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The Impact of Fidelity and Innovations on Healthy Families America Programs
Ashley E. Nixon
ABSTRACT
Fidelity to a program model and innovations added to the program model have
been found to positively impact large scale program expansion and implementation
(Blakely et al., 1987). Research examining the effectiveness of Healthy Families America
(HFA) programs has been hindered by the differences that exist among HFA programs.
This study examines the impact program fidelity and innovations have on outcome
measures of updated immunizations, primary medical care providers, and participant
retention for 102 HFA sites. Factor analysis and regression were used to analyze archival
data. Results indicate that fidelity was positively related to percentage of participants
with updated immunizations and primary medical care providers. Innovations,
specifically additional services offered to participants and additional training
opportunities for HFA staff, had positive relationships with participant retention.

v

Fidelity and Innovations

Introduction
Effective social programs are constantly attempting to expand to new locations in
diverse areas. When expansion occurs, some programs or individual sites are successful
while others fail. Many researchers point to the implementation techniques utilized by the
organization to explain this discrepancy. Although there are several successful
implementation methods, questions concerning effective duplication of the original
program and the production of the desired effects exist regardless of the method used
(Yoshikawa, Rosman, & Hseuh, 2000).
A major implementation concern for practitioners and researchers is adherence, or
fidelity, to the original program model with regard to the success of the multi-site
extensions. Two common opinions dominate the discussion. One, the profidelity side,
maintains that adherence to the model is essential to program effectiveness. The other,
the proadaptation side, contends that each site needs the flexibility to reach its clients in
various locations and should be able to alter the model to meet their perceived needs.
Blakely et al. (1987) found that the new sites had more effective implementation when
they maintained fidelity to the original program model.
Innovations are original activities added to a program model, instead of a
variation of the components of the model. Blakely et al. (1987) also found programs that
maintain fidelity to the original program model and used innovations were more
successful than programs that maintained fidelity but did not utilize innovations. The
1
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current study seeks to examine the impact of fidelity to the model and the effects of
innovations specifically designed to meet the needs of a community in which a new site
in a multi-site program is located.
Healthy Families America (HFA) program sites provide an ideal forum for this
investigation. HFA is a voluntary program designed to reduce child maltreatment, such as
abuse and neglect. The HFA model calls for paraprofessionals to provide parents with
referrals, social support, and a child development curriculum through intensive home
visiting during the early years of the children’s lives. Flexibility was seen as an essential
component to HFA expansion and formation. In the past 13 years, HFA has expanded to
over 300 sites in regionally and culturally distinct locations (Martin, 1999). HFA sites
currently provide services in 30 states in America and areas in Canada. These sites
provide services to numerous populations and diverse cultures in diverse communities,
suggesting the need for great variability between sites to adequately meet the needs of
their clients.
There is a great amount of variation between HFA sites. For example, within the
continental United States, HFA sites are attempting to tailor their services to address the
needs of such diverse groups as Caucasians, African Americans, Asians, Hispanics, and
Native Americans, in urban, small town and rural settings. According to Blakely et al.’s
(1987) findings, programs exhibiting high fidelity to the HFA model and adding
innovations according to their clients needs will be the most effective. This research
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project examined implementation, fidelity and innovations in a home visitation programs.
Therefore, further discussion of each of these topics is required.
Implementation
Large-scale expansion and model replication are challenging objectives with
numerous complications (Gross, Temkin-Greener, Kunitz, & Mukamel, 2004).
Successful implementation requires extensive planning and monitoring. People assume
that program implementation will be successful under ideal conditions. However,
programs generally do not have the luxury of developing under ideal circumstances, so it
is necessary to determine whether a particular program model can successfully be
implemented at a particular site.
There are several demonstrably successful methods for expansion (Yoshikawa et
al., 2000). Several of these methods are described here. Staged replication refers to a
process in which an initial site is set up and evaluated. If it is determined that the original
site is successful, additional sites are established and evaluated. This process is continued
as the program continues to grow. Franchise replication is another endorsed method
where a single, central organization governs independent sites. The governing agency
establishes the performance standards according to the model, and then monitors the
independent sites adherence to the standards. Another implementation method is referred
to as a multi-site demonstration. This process consists of developing several sites at once
and evaluating all of the sites. It is similar to staged replication, except that it lacks the
first step in which only one site is developed.
3
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Several difficulties are inherent in program expansion and implementation. One
complication concerns the new site’s fidelity to the original model. Has the program at
the new site successfully duplicated the original program? If it has, does the new site
produce the same desired effects that the original site produced? If the new program has
duplicated the original successfully and the desired effects are not produced, many
different explanations may exist. One possible explanation is that cultural differences in
the areas of the two sites are dissimilar and the new site may need to adjust to its
community. These challenges pertain to the adaptation/innovation argument mentioned
earlier.
Specific paradoxes underlie the complications inherent in program expansion and
implementation (Yoshikawa et al., 2000). First, programs are often tested under ideal
conditions, while replication occurs under non-ideal circumstances. Second, evaluation of
programs should require a representative sample of programs. However, this is not
generally feasible. Programs willing to participate in evaluations are the ones evaluated,
which may cause sampling bias and under sampling. Finally, the necessity for flexibility
often conflicts with the importance of maintaining fidelity on critical aspects of the
model. Program outcomes are dependent on decisions made concerning fidelity and
adaptation.
Fidelity and Innovations
Historically, the concept of fidelity was developed to clarify psychotherapy
research (Bond, Evans, Salyers, Williams, & Kim, 2000). Fidelity gave researchers a
4
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mechanism to categorize and define treatments, which enabled them to produce more
accurate outcome studies of specific therapies. Fidelity gained popularity for its utility
when it was applied to the field of education. In reaction to the Soviet Union’s launch of
Sputnik before an American satellite, US leaders blamed the “failing” education system
and pushed for its reform (Paisley, 1973). Researchers involved with educational research
and development began to make recommendations. When the recommendation reports
reached the educators, the US Office of Education identified difficulties in
implementation at the school level (Berman, 1981). It was believed that, if the validated
program recommendations reached the teachers, they could easily be implemented. It
became clear that this was not the case when the desired effects were not achieved. Upon
examination, many schools were found to have implemented programs differing from the
recommended programs, thus failing to produce the intended results. Fidelity to the
program model was thus recognized as essential in education reform.
Researchers have also identified fidelity as critical in program evaluations,
particularly for multi-site programs (Paulson, Post, Herinchx, & Risser, 2002). Multi-site
programs differ along many dimensions, including culture, funding, and community
involvement. Fidelity provides a mechanism for measuring each programs’ adherence to
the program model, which in turns allows for comparison among programs despite
differences (Paulson et al., 2002).
As previously mentioned, Blakely et al. (1987) empirically examined two
implementation theories: fidelity to the model and model adaptability. Researchers who
5

Fidelity and Innovations

support fidelity believe that altering core aspects of a theoretical model as a program
expands to new areas will diminish the programs effect. Those who support model
adaptability, or reinvention, believe that program’s must be able to alter the model to fit
the needs of new sites.
Blakely et al. (1987) assessed program model, innovations, and effectiveness by
conducting program evaluations at each site. The results of this investigation indicated
that expanding program effectiveness was positively correlated to fidelity to the model.
Blakely et al. also found that program adjustments made by adding to the model
correlated with higher effectiveness. Programs that adjusted by altering or modifying the
model did not demonstrate a positive relationship. Thus, maintaining fidelity to the model
while adding new components to meet the individual needs of the community appears to
be the most effective plan for implementing and expanding the programs examined in
this study.
Home Visiting Programs
Home visiting programs began in order to address the lack of available resources
for those in need of these resources, as well as to increase individuals’ awareness of
community resources that are available. They are voluntary programs aimed at preventing
child abuse and neglect as well as promoting positive parenting by increasing healthy
parent – child interactions. They also seek to build strong support networks between
parents who are seen as at risk for child maltreatment and community support
organizations available to assist them.
6

Fidelity and Innovations

Home visiting programs begin by assessing parents in their designated
communities at the time of birth or while the mother is pregnant. Parents identified as
being high risk for child abuse or neglect are invited to join the program and receive
weekly visits from a trained home visitor. Parents can be identified as “at risk” for a
number of factors. Programs have individualized requirements; many screen for
substance use, domestic violence, parents’ age, first pregnancy, financial problems, and
maternal depression, but may have other “risk” factors to which they attend. Participants
of these types of programs can remain involved with the program with decreasing
intensity for up to five years (Daro & Harding, 1999; Martin, 1999).
For most home visiting programs, home visitors are paraprofessionals trained by
HFA certified trainers primarily in parent - child interaction, child development and care.
The home visitors are hired based on their ability to develop trusting relationships with
the families involved with the program, as well as their educational and experiential
background. The home visitors often work from a curriculum that aids them in educating
the parents about their child’s developmental progress. This creates a forum for the
visitor to model positive parenting practices. Home visitors also help link the family with
appropriate community resources for needed services.
Research on Home Visiting Programs
Early research on home visitation programs aimed at preventing child
maltreatment was promising; particularly early research examining Hawaii Healthy
Families (Guterman, 1997). Consisting mainly of quasi-experimental, pretest-posttest
7
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studies, early examinations of the programs indicated positive effects. One concern about
early studies was the modest or small sample sizes; many lacked the statistical power to
detect intervention effects (Guterman, 1997). While cautiously received due to the
limited research designs and scopes of the studies, the initial data were seen as promising
enough to warrant home visitation program expansion (Gomby, 1999).
Home visitation programs, modeled principally on Hawaii’s Healthy Start
Program, expanded rapidly, as did the body of research examining the effects of the
programs. Research reviewing the developing programs remained relatively consistent as
to design, but the results covered the gamut from positive effects to no identifiable effects
to negative effects (Guterman, 1997). These findings led researchers to reconsider their
outcome measures and how these measures may confound results.
One obvious outcome measure was to evaluate intervention effects on child abuse
and neglect directly by considering reports filed with child abuse agencies. The
unfortunate flaw in this reasoning is that many child abuse and neglect cases are never
reported to public agencies (Olds, Eckenrode, & Kitzman, 2005). Participants in home
visitation programs were frequently observed and were more likely to have a child abuse
or neglect report filed. This biased reporting probably led to an underestimation of the
effectiveness of the home visiting programs (Olds & Kitzman, 1993).
Researchers began to look at proxy measures as a way of overcoming the
outcome confounds resulting from direct measurements. Common proxy measures
included observed parent-child interaction, parental attitudes, and medical indicators.
8
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These outcome measures yielded slightly better but relatively similar results for home
visitation programs, with 50% of the studies demonstrating positive effects and others
finding no significant effects. Programs that emphasized health care curriculum for the
parents and measured medical indicators as outcome variables demonstrated the most
consistent positive effects (Guterman, 1997).
Due to the limitations of studies published before the early to mid 1990’s,
researchers identified the need for large-scale studies and trials that examined several
outcome measures to avoid the statistical and measurement confounds plaguing their
research (Guterman, 1997). At this point, many large-scale longitudinal studies with
rigorous scientific methodologies were underway and the results of these studies began to
be published in the following years (Daro & Harding, 1999). The following are
summaries of several prominent longitudinal studies on child maltreatment intervention
programs.
Nurse Home Visitation Program. The Nurse Home Visitation Program, NHVP,
was established in 1977 as a research study and demonstration in Elmira, New York.
NHVP employs only nurses as home visitors. Participants in NHVP are required to meet
three criteria; they must be less than 19, a single parent, and of low socioeconomic status.
When a new NHVP site is started, it is required to establish its program as an exact
replica of the sites that are being researched. Program developers believe that this fidelity
to the model will ensure similar results in the new locations (Hill, 1999). NHVP attempts
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to improve pregnancy outcomes, child health and development, as well as the financial
self-sufficiency of the families it serves.
Olds, Henderson, Tatelbaum, et al. published their initial article in 1986. Olds et
al. (1986) found significant differences between families that were and were not visited
by NHVP nurses. During the first two years, mothers visited by the nurses had fewer
verified incidents of child abuse and neglect and demonstrated improved child-parent
interaction (Olds et al., 1986). In follow up studies, Olds et al. (1994, 1995, 1997, 1998)
found that the mothers receiving regular visits from nurses demonstrated significantly
less criminal behavior, less welfare use, and fewer subsequent pregnancies. Improved
psychological well-being seems to be a long-term effect for adolescents who received
nurse home visits as children (Olds et al., 1998).
NHVP and Olds et al.’s research was duplicated in Memphis, Tennessee. The
results from this study also demonstrated improved maternal mental and physical health
and improved parent-child interactions (Olds et al., 1999). Olds et al. (2002) have also
been conducting research with an NHVP site in Denver, Colorado. This study examined
treatments delivered by nurses and treatments delivered by paraprofessionals. Olds et al.
found that the nurse-visited group showed similar results as the Elmira and Memphis
programs, but the paraprofessional-visited group only showed significantly better parentchild interactions. On outcome measures effected by either visitor, the nurse-visited
condition averaged twice the effect size as the paraprofessional condition.

10

Fidelity and Innovations

In a follow up study, the mothers in the paraprofessional home visitor condition
and the nurse home visitor condition demonstrated better social adjustment,
psychological well-being, and improved parent-child interaction than the mothers in the
control group (Olds et al., 2004). Olds et al. concluded that nurse home visitors have
more immediate and long-term impact on mothers and children than paraprofessional
home visitors. They also concluded that home visitation programs should concentrate on
high-risk populations, where their effects are the most evident (2004).
Comprehensive Child Development Program. In the late 1980s, the
Comprehensive Child Development Program, CCDP, was funded as a demonstration
project by the Administration on Children, Youth and Families, a branch of the U.S.
Department of Health and Human Services. The goals of CCDP were to enhance the
physical, social, emotional, and intellectual development of children from low-income
families, provide support for their families, and help the families become financially selfsufficient (St. Pierre et al. 1997, St. Pierre & Layzer, 1999). CCDP employed
paraprofessionals to deliver early childhood curriculum to the families during the visits
and provide case management (St. Pierre et al. 1997, St. Pierre & Layzer, 1999). CCDP
directors arranged for weekly review meetings for all caseworkers with supervisors as
well as providing additional assistance from the CCDP professional staff in areas such as
health and mental health coordination, early childhood specialists, employment, and adult
education (St. Pierre et al. 1997, St. Pierre & Layzer, 1999).
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CCDP did not have any overall positive effects on families over the five years the
program ran and was observed (St. Pierre et al. 1997, St. Pierre & Layzer, 1999). One of
the 24 CCDP sites demonstrated statistically significant positive effects on children’s
cognitive development, families’ employment, income, and use of federal benefits, as
well as parenting attitudes (St. Pierre et al. 1997, St. Pierre & Layzer, 1999). The
population at this site had a lower over all level of risk than many other populations
examined, high levels of state provided support for the families, and was located in a
small city in a rural area, which may have decreased the stereotypes limiting the
connection between participants and the case managers. Additionally, the site was
organized through the school board and had a clear focus on children’s education (St.
Pierre & Layzer, 1999). Ryan et al. (2002) corroborated these results in Pittsburgh.
Parents who chose parenting and child goals for their service plans were related to higher
mental scores for the children (Ryan et al., 2002).
Hawaii’s Healthy Start Program. Hawaii’s Healthy Start Program (HSP) began in
1975 with the aid of the National Center for Child Abuse and Neglect, NCCAN. The
program consisted of early identification of families at risk for child abuse and neglect
and home visitations by trained paraprofessionals (Duggan et al., 1999, 2000, 2004). An
early study indicated child abuse and neglect incidences for this group were minimal
when compared to comparison group rates from other studies. While considered very
promising at the time of its reception, it was later thought to have been given too much
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credence due to flawed methodology, such as a single group pretest/posttest design and
effects of statistical regression (Duggan et al., 1999).
Despite the concerns over the pilot studies design, the positive findings were
influential enough for HSP to gain additional and continued support, as well as receive
national interest. Home visitation as a method for child maltreatment was recommended
in a report from the U.S. General Accounting Office (1990), and HSP was identified as a
positive strategy by the U.S. National Advisory Board on Child Abuse and Neglect
(1991). The attention the HSP gained led to an evaluation by NCPCA, which consisted of
a one year randomized trial of the Healthy Start Program. This study assigned families to
a control group or a treatment group; the findings indicated that the treatment group had
significantly less substantiated reports of child maltreatment. These results were plagued
by concerns about dropout in the control and home visitation groups, non-blind
evaluators, and complications in evaluating certain outcome measurements (Duggan et
al., 1999).
The Hawaii Medical Association and The John Hopkins University collaborated
with the Hawaii Department of Health to produce a rigorous randomized examination of
HSP. The evaluation was set up to answer four questions: Does the program conform to
the HSP model? Does fidelity to the model effect outcomes? Does the program achieve
the desired outcomes for children and parents? How do outcomes compare with program
costs (Duggan et al., 1999)?

13
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The researchers collected extensive data through many diverse approaches. They
used structured interviews with the mothers, developmental testing of the children, as
well as home observation of environment and parent-child interaction and archival data
(Duggan et al., 1999, 2004). The researchers avoided evaluation biases by maintaining an
independent staff, not associated with HSP, to collect the data. The data were analyzed
and reported in a series of articles published in peer-reviewed journals from 1999 to
2004.
The first article published by Duggan et al. (1999) concerning the previously
described study analyzed the data findings after the first two years of a three-year
examination. The second paper published in 2000 focused on the challenges involved in
the identification, engagement, and service delivery to the families involved in the study.
Attrition was identified as an early challenge for HSP, as 51% of the families had left the
program within the first year. Although attrition rate for home visiting programs is
generally high, this rate was higher than average. Participating families received an
average of 22 visits in the first year, a time when they were supposed to receive weekly
visits (Duggan et al., 1999).
In 2004, Duggan et al. published their findings based on all three years of
evaluation. Analysis revealed that there was not a significant difference between the HSP
group and the control group in regards to nonviolent discipline, neglect, minor physical
assault, severe physical abuse, psychological aggression, substantiated CPS reports,
hospitalizations, or maternal relinquishment of primary care giver role (Duggan et al.,
14
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2004). There was not a significant reduction in any malleable risks, such as poor maternal
mental health, substance use, and partner abuse, for HSP parents when compared to
control parents. There was also not a significant difference between groups in the parents’
interest in or use of community services that addressed the risks measured.
Another finding from this investigation was that home visitors rarely, if ever,
identified situations in which a child was at risk or a victim of severe physical abuse.
Based on self-report measures completed by mothers in the HSP group, home visitors
identified between 4% and 9% of frequent and severe child abuse incidents (Duggan et
al., 2004).
There are many important factors to consider when interpreting these results. One
analytical decision by Duggan et al. that had the potential to distort their results was the
treatment of early drop out families. When families stopped receiving services from HSP,
they were still considered a part of the HSP group during analysis. Duggan et al. (1999,
2000) reported that 51% of families stopped receiving services by the end of the first
year. This means that 51% of the “treatment” group received a year or less of a three year
treatment program; yet the data were evaluated as if they had received the anticipated
treatment. The families who continued services received fewer visits than anticipated in
the original model. Both of these factors may have diminished the impact of HSP in
Duggan et al’s results
Other factors may have impacted Duggan et al.’s analysis of the data. Many of the
control group families were able to access other community resources and services for
15
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child and family support (Duggan et al., 2000). Due to this, the study may actually be
comparing different family support service organizations instead of the impact of families
support services in general. Another complication for Duggan et al. was the extremely
low rate of substantiated abuse and neglect cases, four in total, for the control group. This
rate is well below national average and the extremely small sample size became
problematic in statistical analysis (Duggan et al., 2004). Contrarily, this was a very large,
methodologically rigorous study with plenty of power to detect small differences between
groups.
Duggan et al. (2004) proposed inadequacies of program implementation and
fidelity to the model as key factors for HSP failure to establish significant effects with the
families involved. The primary function of the home visitor as established by the HSP
model was to develop rapport with a family, help identify family needs, and assist the
family in finding community resources to address those needs. Training for HSP
employees, however, consisted of developmental knowledge acquisition rather than
teaching and developing the skills HSP employees would need to identify and address
family risks. Program requirements for employee educational and experiential history
were not met (Duggan et al., 2004). Formal arrangements were not established with
available community service organizations to facilitate the linking of families to services.
The combination of the lack of skills training and formally arranged community services
may have led home visitors to try to assist the families in isolation, which was never
intended in the original program model (Duggan et al., 2004).
16
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Finally, the HSP model was compromised by meeting the requirements of funding
sources (Duggan et al., 2004). The program philosophy was shifted away from risk
reduction by funding requirements oriented to parent development as well as program
turnover. Directors and supervisors familiar with the risk reduction origins of HSP were
gradually replaced with managers trained in the strengths based model centered on family
goal setting (Duggan et al., 2004). The result of this model modulation is that the HSP
and home visitors did not address or impact identified risks for child maltreatment, such
as maternal depression, parental substance use, and parental physical abuse.
Healthy Families America. The format of HFA is primarily based on Hawaii
Healthy Start Program and other existing leading family support programs at the time of
its inception, but is not an exact replica (Martin, 1999). For instance, since HFA provides
services to a much larger area than Hawaii Healthy Start, site flexibility has been
integrated into the HFA model to a greater extent than the Hawaii Healthy Start model.
Specifically, while HFA site screen all families in its intended population like Hawaii
Healthy Start, each HFA site is allowed the flexibility to define its intended population.
In 1994, PCA America established the HFA Research Network, a collaborative
group of researchers examining the HFA program. Daro and Harding (1999) discuss the
findings of 17 completed projects by the HFA Research Network. HFA programs had
only been established for three years, on average, at the time of research publications, and
it was observed that the programs had not yet achieved the level of community change or
social service integration the HFA program model indicated was optimal for reducing
17
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child maltreatment and improving family functioning. The outcome measures examined
were generally compared to demographic comparison groups, as opposed to randomly
assigned control groups (Daro & Harding, 1999).
Thirteen studies reported HFA families had abuse report rates of about 6%, which
the researchers estimated to be about half the rate of families not involved with HFA but
that are similar demographically to HFA families (Daro & Harding, 1999). These
findings have not been duplicated in studies with a randomized control group. Other
findings reported were that 94% of HFA families were receiving proper and appropriate
health care. These findings were strongest for families who entered the program before
the birth of the target child as opposed to after the child was born. Researchers also
reported that less than 10% of the children enrolled in HFA suffered from developmental
delays. In randomized studies, there has not been a significant difference identified
between developmental progress of children enrolled with HFA and children not enrolled
(Daro & Harding, 1999).
A particularly positive area in the HFA research is improvements in parent – child
interaction and parental skills. HFA parents indicated in quantitative surveys and
qualitative interviews that they felt less stress and were less likely to abuse their children
than parents not enrolled in HFA. Several programs have demonstrated an improvement
in maternal life course, as indicated by the families reduced use of public assistance and
housing. None of the studies reviewed reported a difference in social support use in HFA
and non-HFA families. In addition, the researchers were not able to identify target
18
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populations that might benefit more by participation in the HFA program. Different
aspects of the HFA program positively impacted diverse populations (Daro & Harding,
1999).
High attrition rates have plagued the HFA program and many other home
visitation programs have reported similar high rates of attrition. Many factors have been
identified as contributing to attrition, including characteristics of the parent, family,
provider, and the living circumstances of the family (McCurdy & Daro, 2000). McCurdy,
Gannon, and Daro reported in 2003 that older participants, those who started HFA early
in their pregnancy, and unemployed participants were more likely to remain active with
HFA for longer periods and to receive more visits than other participants.
In a recent report by Daro, McCurdy, and Nelson (2005), HFA engagement and
retention was examined. In a retrospective look at enrollment and retention patterns,
participant characteristics related to longer enrollment and a greater number of home
visits were race (African American or Hispanic), age (older), unemployment, school
enrollment, and service provision during pregnancy. Younger home visitors and those
with greater experience were also associated with participant duration. In addition,
programs that maintained lower case loads for their home visitors, and were able to
match participants and home visitors on race and parenting status demonstrated longer
retention and higher numbers of home visits.
Daro, McCurdy, and Nelson (2005) then examined these retrospective findings
with new families approached by HFA for predictive value. Providing prenatal services
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was associated with participant interest and acceptance of social services. Perceived
infant risk was also related to enrollment, and many of the families declining services
expressed reluctance to allow home visitor scrutiny into their homes at such an intimate
level. Participant retention was predicted by perceived infant risk, participants’ social
network’s support of program, participants’ relationship with the home visitor,
participants’ belief in the program’s efficacy, and community distress and
disorganization.
The relationship between the home visitor and the participant was strongly related
to participant retention and receipt of services. Particularly, African America home
visitors had difficulty maintaining Caucasian and Hispanic participants (Daro et al.,
2005). However, Daro et al. also point out a substantial portion of African American
home visitors did not have college degrees, while the majority of Caucasian home visitors
had at least a bachelors degree. Even though there was not a direct relationship between
educational level and retention, educational level may still affect participants’ perceptions
of home visitor competency. This issue needs more attention, as does the importance of
comfortable home visitor and participant matches. These findings imply that cultural
relevance and sensitivity should be addressed in hiring of and training provided for home
visitors.
Best Beginnings. Best Beginnings is a HFA site that was established in 1994 in
New York. A recent report by Anisfeld, Sandy, and Guterman (2004) evaluates the
program’s effectiveness. Families who qualified for the Best Beginnings program were
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randomly assigned to a program group or a control group. The control group received biyearly home visits and referrals when services were needed. The program group received
the typical HFA intervention, beginning with intensive weekly visits that became less
frequent over the two year period (Anisfeld et al., 2004).
Anisfeld et al.’s (2004) study asked if Best Beginnings was able to effectively
achieve its four core goals: 1) to assess families for strengths and needs and provide
referrals as needed. 2) To enhance maternal psychosocial functioning and improve
maternal life-course/self-sufficiency. 3) Promote positive parent-child interaction. 4)
Promote healthy childhood growth and development. Anisfeld et al. also examined the
extent to which the intervention had been implemented as specified in the protocols.
In regards to Goal 1, Anisfeld et al. found that The Kempe Family Stress
Inventory was successful at identifying appropriate participants for Best Beginnings.
Paraprofessionals were able to identify the needs of the families and properly refer
services. Families participating in the program group were more likely than the control
group to receive certain community services (Anisfeld et al., 2004).
Goal 2 examined maternal psychosocial functioning and maternal life course.
Mothers participating in the program group were significantly more likely to advance
their education while in the program (Anisfeld et al., 2004). There was not a significant
program effect for employment or participation in public assistance programs. Analysis
indicated that there were no significant program effects on maternal psychosocial
functions. Maternal depressive symptoms were found to be related to the mother’s
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perceived social support network. There were also no significant program effects for
parent-child interaction, Goal 3 for Best Beginnings (Anisfeld et al., 2004).
Goal 4 concerned child health and development. Mothers who received prenatal
Best Beginnings invention were significantly more likely to exclusively breastfeed and
have a regular primary care provider at intake and 24 months. There were no group
differences between immunization rates. Participants in the program group were more
likely to visit the Pediatric Emergency Department, and were more likely to have
referrals then the control group. At 24 months, boys in the program group scored
significantly higher scores on developmental screenings than the children in the control
group; Anisfeld et al. (2004) indicated that the intensive intervention appears to have
raised the development of boys, on average, to that of girls. As for the implementation,
Best Beginnings paraprofessionals were able to adhere to protocols. They made an
appropriate number of visits, participated in proper types of activities, and made
appropriate referrals for the families (Anisfeld et al., 2004).
Current Contentions. In a commentary, Mark Chaffin (2004) asks the question “Is
it time to rethink Healthy Start/Healthy Families?” Chaffin laments the lack of FDA-style
evidentiary regulations for psychosocial prevention interventions, comments on the
weakness of non-rigorous experimental research findings, and argues for disregarding a
large number of such studies in favor of a few studies that have rigorous research designs.
He also contends that direct measures of child abuse and neglect are the only adequate
measures, despite many researchers’ concerns that these findings are vulnerable to bias as
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previously discussed. He argues that a recent CDC report was mistaken when its author
considered evidence from studies that did not meet the standards Chaffin believes should
be set. Chaffin suggests that HS/HFA revamp their models to focus on the three most
robust risks for child maltreatment: partner violence, drug abuse, and maternal
depression. He also suggests that program designers reconsider home-visiting as a
method of treatment delivery. Chaffin states that it was previously believed home-visiting
would lead to higher retention rates but he argues that higher retention rates have not
been reached by using this method.
Chaffin’s commentary prompted several letters to the Editor in response. In a
response from the authors of the CDC report in question, Hahn, Mercy, and Bilukha
(2005) provide information on the continued debate concerning quality of design. They
reminded readers that different experimental methods were designed to compensate for
other experimental methods’ weaknesses, all methods do have weakness, and research is
more robust if it has a variety of experimental designs contributing to it. They also
discuss the process by which they evaluated research for the CDC meta-analysis, offering
considerable research to substantiate their decisions.
In another letter to the editor, Olds, Eckenrode, and Kitzman (2005) agree with
Chaffin that the field of home-visiting child maltreatment prevention programs should
continue to produce rigorous experimental evaluations to improve program service and
development. The authors extensively discussed why they believe substantiated CPS
reports, as an outcome measure, are fraught with bias and are an incomplete measure of
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program effectiveness. Oshana, Harding, Friedman, and Holton’s response addresses
Chaffin’s allegations that HFA is based on temporary fades taken up by advocacy groups.
They assert that the HFA was developed and is constantly being reevaluated by a panel of
scientists, not advocates (Oshana et al., 2005). They contend that HFA is continuously
“rethinking” its program model as new information, such as that provided by Duggan et
al. (2004), becomes available. They point to The Network as evidence that continual
improvement is a standard that has been a principle of HFA since its inception. The
response also discusses methodological differences between psychosocial and medical
experimentation, which makes the FDA-style testing extolled by Chaffin less practical
and informative than his commentary indicated.
In a response submitted by Daro (2005), she expands upon the ideas expressed in
Chaffin’s editorial, indicating that his estimation of the research and field in general was
quite narrow. Daro reiterates the scientific origin of the home visiting model and its wide
ranging support from government officials, scientists, advocates, and even economists.
She then discusses what she, and the majority of authors responding to Chaffin’s
editorial, perceives as the dangers of limiting the acquisition and use of valuable
information by utilizing one-dimensional experimental design.
HFA Implementation
One major challenge researchers attempting to evaluate the effectiveness of HFA
programs encounter are the programmatic differences between sites. As is typical in
program expansion, some sites report positive outcomes, while others produce neutral
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results. When examined at the program level, as opposed to studying the individual sites,
the differences between sites may account for more variance in program outcomes that
the effect of the HFA program and curriculum. The differences between site variations
could be making it difficult to identify positive program effects.
To maintain the integrity of new HFA sites while allowing them the flexibility
necessary to effectively serve their populations, PCA America developed a credentialing
process. Twelve critical elements of the original program paradigm were defined as
essential to the program’s desired outcomes (Appendix A). These 12 elements were
identified through a thorough review of guiding principles and theories in pertinent fields
as well as relevant research and practice outcomes (Daro & Harding, 1999). A new
program must successfully meet expectations on all 12 of the critical elements to be
certified as a HFA site. PCA America’s credentialing process attempts to assure each
HFA site adheres to these elements and maintains a certain level of similarity to other
HFA programs and the original HFA model.
In a recent presentation Kessler and Nelson (2005) examined HFA program
effectiveness while accounting for programmatic differences in implementation. The
relationship between 103 HFA sites’ fidelity to the HFA model and the sites’ positive
outcomes on measures of updated immunizations and primary care physicians was
examined. Fidelity was defined as the sites’ adherence to 11 of the 12 critical elements of
the HFA model and was measured using the original evaluation panel’s ratings. Element
number seven was not included in the evaluation of fidelity because it concerned medical
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outcomes, which were used as outcome measures. The results indicated that there was a
significant positive relationship between the percentage of children with updated
immunizations records and the sites’ fidelity rating. The relationship was particularly
strong for element 9, which concerns the selection of staff. A significant relationship was
not found between fidelity ratings and the percentage of children who had a primary care
physician, nor were the two outcome measures correlated.
The present study attempted to improve upon the analysis reported by Kessler and
Nelson (2005) in several ways. First, program fidelity was defined as the sites’ adherence
to elements emphasizing implementation on the credentialing tool. Elements emphasizing
implementation manifest themselves in assessable outcomes rather than immeasurable
recommendations and requirements. Items concerning training, hiring, and evaluation
were considered implementation oriented. Items addressing possession of manuals and
recommendations for advisory board members were not considered implementation
oriented and were not analyzed in this study. Secondly, this study used the 140 second
and third order elements instead of the 12 critical elements. This allowed for a much
more through examination of the implementation fidelity of the sites. A third addition to
this study was the additional outcome variable, participant retention. As mentioned,
participant drop out rate is high for home visiting programs and has been identified as a
serious problem for HFA programs. Thus it is a valuable outcome measure to assess
program effectiveness. Finally, this study attempted to analyze the effects of several
program innovations in addition to program fidelity to the model.
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The Current Study
The first goal of this study was to develop a scale to measure program fidelity
using the second and third order elements of the HFA credentialing tool. Item analysis
was used to identify and remove items that did not demonstrate adequate variance across
sites. Exploratory factor analysis was used to identify primary underlying constructs of
the fidelity items. Based on this analysis, scales were developed representing the various
factors. Once these scales were developed, the impact of program fidelity on outcome
measures of up-to-date participant immunization records and participant use of medical
care providers was examined. This analysis allowed for a comparison of the newly
developed scale of site fidelity and the measure utilized in the presentation by Kessler
and Nelson (2005). Accounting for all second and third order elements emphasizing
implementation was expected to increase the correlations between fidelity and the
outcome variables over those that were reported by Kessler and Nelson (2005), whose
original study examined all elements regardless of whether they were implementation
oriented. This reasoning led to the following hypotheses:
Hypothesis 1: Program ratings on fidelity will correlate positively with the
percentage of participants who have medical care providers.
Hypothesis 2: Program ratings on fidelity will correlate positively with the
percentage of participants who have up-to-date immunizations.
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The second goal of this study was to examine the effects of innovations that have
been implemented by sites. Data were gathered from annual site surveys on individual
sites’ use of additional employees, such as nurses, additional services, such as social
gatherings for families involved with the HFA site, and additional training opportunities
for FSWs and supervisors. The relationships between innovations and program fidelity
with outcome measures of up-to-date participant immunization records, participant use of
medical care providers, and participant drop out rate were then examined. According to
Blakely et al.’s (1987) research, the best results for HFA sites will be achieved when the
site maintains high fidelity to the program model and when it has added innovations to
meet the needs of its community. The innovations identified here, additional training,
services, and staff, may address the needs of the populations served by the HFA sites
using these innovations and may moderate the relationship between fidelity and the
outcome variables. This reasoning led to the following hypotheses:
Hypothesis 3: Program sites that demonstrate higher fidelity to the HFA program
model and provide additional training opportunities to their FSWs and supervisors will
have a greater percentage of participants who have medical care providers than will
program sites that do not demonstrate fidelity to the HFA program model or provide
additional training opportunities to their FSWs and supervisors.
Hypothesis 4: Program sites that demonstrate higher fidelity to the HFA program
model and provide additional services to the families involved with their program will
have a greater percentage of participants who have medical care providers than will
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program sites that do not demonstrate fidelity to the HFA program model or provide
additional services to the families involved with their program.
Hypothesis 5: Program sites that demonstrate higher fidelity to the HFA program
model and provide additional staff services not required by the HFA model, such as child
development specialists, will have a greater percentage of participants who have medical
care providers than will program sites that do not demonstrate fidelity to the HFA
program model or provide additional staff services.
Hypothesis 6: Program sites that demonstrate higher fidelity to the HFA program
model and provide additional training opportunities to their FSWs and supervisors will
have a greater percentage of participants who have up-to-date immunizations than
program sites that do not demonstrate fidelity to the HFA program model or provide
additional training opportunities to their FSWs and supervisors.
Hypothesis 7: Program sites that demonstrate higher fidelity to the HFA program
model and provide additional services to the families involved with their program will
have a greater percentage of participants who have up-to-date immunizations than will
program sites that do not demonstrate fidelity to the HFA program model or provide
additional services to the families involved with their program.
Hypothesis 8: Program sites that demonstrate higher fidelity to the HFA program
model and provide additional staff services not required by the HFA model, such as child
development specialists, will have a greater percentage of participants who have up-to-
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date immunizations than will program sites that do not demonstrate fidelity to the HFA
program model or provide additional staff services.
Hypothesis 9: Program sites that demonstrate higher fidelity to the HFA program
model and provide additional training opportunities to their FSWs and supervisors will
have a lower participant drop out rate than will program sites that do not demonstrate
fidelity to the HFA program model or provide additional training opportunities to their
FSWs and supervisors.
Hypothesis 10: Program sites that demonstrate higher fidelity to the HFA
program model and provide additional services to the families involved with their
program will have a lower participant drop out rate than will program sites that do not
demonstrate fidelity to the HFA program model or provide additional services to the
families involved with their program.
Hypothesis 11: Program sites that demonstrate higher fidelity to the HFA
program model and provide additional staff services not required by the HFA model,
such as child development specialists, will have a lower participant drop out rate than
will program sites that do not demonstrate fidelity to the HFA program model or provide
additional staff services.
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Method
Programs
This sample consists of 102 HFA sites that were reviewed for accreditation
between the years of 1998 and 2003. The same sites that were examined by Kessler and
Nelson (2005) were used for this study so the results would be directly comparable. Sites
were excluded from Kessler and Nelson (2005) if the site had not undergone the
credentialing process or if the site was missing relevant outcome data. An additional site
was removed from the present study because the credentialing file was unavailable.
Measures
HFA Credentialing Program Self-assessment Tool. The 12 critical elements of
the HFA program were established based on extensive research in the field of child abuse
and neglect. In 1999, the HFA Credentialing Program Self-assessment Tool was
developed based on the 12 critical elements (Appendix B). One hundred and forty items
were identified to measure the program’s adherence to the critical elements. Each item
was scored by peer-reviewers of the program on a Likert-type scale ranging for “1” to
“3”. A score of “3” indicates outstanding performance, a score of “2” indicates good
performance, and a score of “1” indicates a need for improvement in that area. The HFA
Credentialing Program Self-assessment Tool was updated in 2003 (Appendix C). The
purpose and content of the updated HFA Credentialing Program Self-assessment Tool
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were not altered. However, the wording and total number of items differ. Data from 58
sites were collected using the 1999 HFA Credentialing Program Self-assessment Tool,
while data from 44 sites were collected using the 2003 version.
The credentialing process begins with a self-study performed by the individual
sites. After the self-study is completed, two or more trained peer reviewers review it. The
peer reviewers also examine the site’s files and conduct interviews with the staff and
clients to assign a rating to the items on the HFA Credentialing Program Self-assessment
Tool. Sites are able to respond to all items the peer reviewers ranked at a “1,” which
indicates the site must address and improve on this item to be credentialed. A panel of
subject matter experts (including state representatives for Prevent Child Abuse America
(PCAA), program managers, trainers, researchers, and PCAA Board of Directors) makes
a final decision on item ratings. If the program has not met the minimum threshold
dictated by the credentialing process, it is deferred and provided recommendations for
improvement. The site is given a specified amount of time to make corrections and
submit improvements to the panel. If the site has met the minimum requirements, it is
awarded certification for a period of four years.
The data from the HFA Credentialing Program Self-assessment Tool were used to
develop a measure of program fidelity to the HFA program model. These data were
provided by PCAA. Second and third order elements pertaining to implementation, as
opposed to policy requirements, were extracted from the total set of second and third
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order elements. The remaining items were examined using item analysis and factor
analysis to develop a scale of fidelity.
Additionally, percentage of children with updated immunizations (Credentialing
item 7-2.B) and percentage of children with primary care physicians (Credentialing item
7-1.C/7-1.D) were reported in the HFA Credentialing Program Self-assessment Tool. To
improve the accuracy of their findings, Kessler and Nelson (2005) used the actual
percentages of immunized children and children with primary care physicians instead of
the ranges used by the HFA Credentialing Program Self-assessment Tool to categorize
programs. The HFA Credentialing review panel verified the data used. On the few
occasions when there was a discrepancy between the site’s reported percentage and the
review panel’s calculations, Kessler and Nelson (2005) used the review panel’s
calculations. The verified percentages were used in this study as well.
Annual Site Profile Update. Each year, PCAA sends a survey to HFA sites to
collect data concerning many aspects of the site’s functioning and characteristics. These
surveys provide information such as the site’s funding information, information on
participants and staff, and services offered by the sites. Data were collected using the
Annual Site Profile Update in 1998, 1999, 2000, 2001, and 2003. Data were not collected
in 2002 because the 2001 survey was not distributed until late in 2001. The wording of
surveys varied slightly by year, but similar information was solicited in each version.
Response rates for the Annual Site Profile Update vary between 75% and 85%.
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For the current study, the Annual Site Profile Update was used to provide
information on innovations; specifically, it provided information on additional training
provided to site staff, additional services provided to HFA site participants, and
additional types of staff members available to assist HFA site participants. The total
number of additional staff members, training opportunities, or services reported by a site
were used as the site’s score on the corresponding variable.
Survey data regarding participant drop out rate was also extracted from the
Annual Site Profile Update. Data were taken from the survey information collected the
year the site was under review for accreditation so that the data coincide with the
measurement of fidelity. A participant was considered to have dropped out if he or she
was not receiving service one year after they enrolled in the HFA program.
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Results
Item Analysis
Initially, 90 second and third order elements were chosen from the 140 total items
based on their implementation orientation as described earlier. From these 90 items, 11
items were removed because fewer than 41 programs had been evaluated on the item and
20 items were removed because they showed low variance (σ2 < .40). Hiring process
items were added on the 2003 credentialing tool. Thus 41 sites that went through
credentialing before this addition were missing the relevant data. This established a
natural break in the data with either 41 or fewer programs being evaluated on an item and
92 or more programs being evaluated on an item. I removed the items representing 41 or
fewer items to account for this occurrence.
A rating of “1” was emphasized in this project due to the fact that “1” denotes an
inability of the site to meet the requirements for the item. As previously mentioned, items
that receive “1”s are then further examined by the credentialing panel. Therefore, a rating
of “1” is distinct from a rating of “2” or “3” and is verified as inadequate by the
credentialing panel. To account for this aspect of the credentialing process, I included an
additional requirement that at least 12 programs received a “1” on each item. Twelve
programs were chosen as a threshold due to a natural gap that existed between items that
had at least 12 ratings of “1” and items that had more than 19 rating’s of “1.” Three
35

Fidelity and Innovations

additional items were removed because fewer than 12 programs received 1s on the
element, even though the variance for each of these items was slightly above .40. Fiftysix items were retained for further analysis.
Factor Analysis
Exploratory factor analysis was used to further examine the data. This analysis is
constrained by the low number of programs (N = 102) used in this study. Due to the
already low sample size, missing data were replaced with the means for the items.
Examination of the scree plot (Figure 1) indicated that four factors appeared to account
for a large amount of shared variance; the eigenvalues leveled off after 4 factors.
Maximum Likelihood extraction method was used to analyze a four-factor model. I
expected these factors to be correlated, given the nature of the credentialing items, so I
used a Promax oblique rotation method with Kaiser normalization.
The four factors examined accounted for 53% of the variance in the data. An item
was considered to load on the factor when the pattern coefficient was greater than .40 and
it was the highest pattern coefficient for that item. Eleven items had similar pattern
coefficients for multiple factors and were not included in any factor. Factor loadings can
be found in Table 1. The item notation presented in Table 1 coincides with the 2003
credentialing tool.
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Table 1
Pattern Matrix Loadings for the Four Fidelity Factors
Item Number

Factor 1

Factor 2

Factor 3

Factor 4

10.4 A
.122
.754
10.4 C
.135
.662
10.4 D
.114
.596
10.4 E
.683
10.4 F
.105
.725
10.5 A
-.100
-.131
1.081
10.5 B
-.140
-.127
1.117
10.5 C
-.141
.140
.700
10.5 D
-.153
.160
.752
10.5 E
-.104
.773
10.5 F
.185
.743
1.2 B
.662
1.2 C
.586
3.4 B
.740
3.4 C
.638
5.3
.139
.221
.432
5.4 A
-.203
-.103
.111
.717
5.4 B
-.177
-.112
.914
5.4 C
-.245
-.133
.903
5.4 E
.579
11.1 B
.432
11.2 A
.142
.126
.411
Note. Factor 1 - Staff Training; Factor 2 – Quality Control; Factor 3 – FSWs Activities;
Factor 4 – Staff Orientation.
Item loadings less than .10 have not been included in this table.
Item numbers coincide with 2003-creditialing tool.
Table Continues
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Table 1 Continued
Item Number

Factor 1

Factor 2

Factor 3

Factor 4

11.2 B
.156
.400
11.5 B
.153
.402
GA.5 D
.182
.154
.431
GA.5 E
.167
.114
.492
4.1 B
.155
.438
4.2 B
.155
-.134
.408
6.2 A
-.106
-.201
.214
.819
6.2 B
-.331
.224
.834
6.2 D
-.199
-.146
.223
.794
6.2 E
.797
6.2 F
.765
7.1 B
-.169
.662
7.3 A
.267
-.105
.448
7.3 B
.160
.434
10.1 B
.137
.267
.427
10.2 A
.120
.864
10.2 B
.757
10.2 C
.806
10.2 D
.206
-.171
.720
10.2 E
.130
-.120
.864
10.2 F
.177
.719
Note. Factor 1 - Staff Training; Factor 2 – Quality Control; Factor 3 – FSWs Activities;
Factor 4 – Staff Orientation.
Item loadings less than .10 have not been included in this table.
Item numbers coincide with 2003-creditialing tool.
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The four factors identified were easily described and named. Factor 1 consisted of
items that pertain to staff training and demonstration of knowledge needed for family
support work; this factor was named Staff Training. The Staff Training factor consisted
of items such as 10.4 D: Staff (assessment workers, home visitors and supervisors)
demonstrated knowledge of infant and child development within six months of the date
of hire and 10.5 A: Staff (assessment workers, home visitors and supervisors)
demonstrated knowledge of child abuse and neglect within 12 months of the date of hire.
Factor 2 consisted of items pertaining to the supervision, evaluation, and followup on FSWs and program functioning; this factor was named Quality Control. The
Quality Control factor consisted of items such as 1.2 B: The program analyzes at least
annually (i.e., both formally, through data collection, and informally through discussions
with staff and others involved in assessment process) who refused the program among
those determined to be eligible for services and the reasons why and item 11.1 B: The
program ensures that weekly individual supervision is received by all direct service staff.
Factor 3 contained items related to the routine activities required of the FSWs;
this factor was named FSW Activities. Examples of items loading on the FSW Activities
factor were 6.2 D: The home visitor and participant collaborate to establish a plan with
specific strategies/objectives to achieve identified goals and 7.1 B: Home visitors provide
information, referrals and linkages to available health care resources for all participating
family members.
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Factor 4 includes items pertaining to staff orientation prior to direct work with
children and families; this factor was named Staff Orientation. The Staff Orientation
factor contained items such as 10.2 A: Assessment workers and home visitors are
oriented to their roles as they relate to the program’s goals, services, policies and
operating procedures, and philosophy of home visiting/family support prior to direct
work with children and families and 10.2 D: Staff (assessment workers, home visitors
and supervisors) are oriented to child abuse and neglect indicators and reporting
requirements prior to direct work with children and families.
To calculate factor sum scores for each program, I used the composite estimate
method. Program ratings on retained items were summed to form composite scores for
each program on the four fidelity factors. None of the factors used negative item weights.
All four factors correlated relatively highly with one another, ranging from .369 to .679
(See Table 2 for correlations and other descriptive information).
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Table 2
Means, standard deviation, and intercorrelations of variables
Variables

Mean

S.D.

N

2

3

4

1. Staff Training

21.15

7.60

94

.369*

.416*

.679*

2. Quality Control

30.60

6.91

102

.424*

.512*

3. FSW Activities

19.90

4.78

102

4. Staff orientation

15.49

4.60

102

5. Medical Providers

96.54

10.06

102

6. Updated Immunizations

81.93

20.26

102

7. Participant Dropout Rate .29

.21

91

8. Additional Staff

-.24

1.11

78

9. Additional Training

3.59

2.35

99

10. Additional Services

2.68

1.48

99

.414*

Tables Continues
*. Correlation is significant at the 0.05 level (2-tailed)
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Table 2 (Continued)
Variable

5

6

7

8

9

10

1. Staff Training

.097

.264*

-.097

-.074

.019

.095

2. Quality Control

.095

.199*

-.067

.037

.050

.205*

3. FSW Activities

.113

.332*

-.044

.087

.113

.101

4. Staff orientation

.213*

.299*

-.048

-044

.034

.113

.136

-.038

.152

-.054

.021

.033

-.001

.029

.117

-.060

-.236*

-.327*

.376*

.152

5. Medical Providers
6. Updated Immunizations
7. Participant Dropout Rate
8. Additional Staff
9. Additional Training

.422*

10. Additional Services
*. Correlation is significant at the 0.05 level (2-tailed)

Hypothesis Testing, First Study Goal
Table 2 presents the means, standard deviations, and Pearson correlations for each
of the four fidelity factors identified in the factor analysis as well as the two outcome
variables: percentage of participants who had medical care providers and percentage of
participants who had up-to-date immunizations. The outcome variables were not
correlated with one another. The strong ceiling effect for the percentage of participants
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who had medical care providers indicates that there is little variance to explain among
sites. This limitation will cause attenuation of the correlations between the fidelity factors
and this outcome variable.
Hypothesis 1 states that program ratings on fidelity will correlate positively with
the percentage of participants who have medical care providers. Four separate
correlations indicate the relationship between the percentage of participants who had
medical care providers and the four distinct factors of fidelity. Staff Orientation was the
only fidelity factor that correlated significantly with the percentage of participants who
had medical care providers, R = .213, p < .05. The other three correlations were not
significant at p < .05 (Table 2). These findings partially support Hypothesis 1.
Table 3
Regression analysis predicting percentage of participants with primary medical
providers from fidelity factors
Variable
Model 1
Staff Orientation
Model 2
Staff Training
Quality Control
FSW Activities
Staff Orientation

R
.213
.258

Adjusted R2

β

Std. Error

.036
.467*

.215

-.187
-.059
.187
.694*

.197
.193
.265
.341

.024

*. Correlation is significant at the 0.05 level (2-tailed)
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All four fidelity factors were regressed on the percentage of participants who had
primary medical care providers (see Table 3). The model accounted for a significant
amount of variance in the outcome variable, R = .258, primarily due to the strong
relationship between the outcome variable and Staff Orientation, β = .694. Staff
Orientation was regressed on the percentage of participants who had primary medical
care providers (see Table 3). The model was still significant, R = .213, and the adjusted
R2 increased .012. The regression model containing the Staff Orientation variable only is
the best fit for this data, as it explains the most variance and is parsimonious. These
findings partially support Hypothesis 1.
Hypothesis 2 states that program ratings on fidelity will correlate positively with
the percentage of participants who have up-to-date immunizations. All four fidelity
factors correlated significantly with the percentage of participants who have up-to-date
immunizations. The strength of the relationships ranged from R = .332, p< .05, for FSW
Activities to R = .199, p< .05, for the Quality Control factor. These findings demonstrate
support for Hypothesis 2.
All four fidelity factors were regressed on the percentage of participants who had
up-to-date immunizations (see Table 4). This model accounted for a significant amount
of variance in the outcome variable, R = .374, primarily due to the significant amount of
variance accounted for by the FSW activities, β = 1.069. The FSW activities factor was
regressed on the percentage of participants who had up-to-date immunizations. The
model was still significant, R = .332, and the adjusted R2 remained the same. The
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regression model containing the FSW activities variable only is the best fit for these data,
because it explains equal variance and is parsimonious. These findings partially support
Hypothesis 2.
Table 4
Regression analysis predicting percentage of participants with updated immunizations
from fidelity factors
Variable
Model 1
FSW Activities
Model 2

R

Adjusted R2

.332

.102

.374

β

Std. Error

1.410*

.400

.178
-.009
1.069*
.636

.197
.193
.265
.341

.101

Staff Training
Quality Control
FSW Activities
Staff Orientation
*. Correlation is significant at the 0.05 level (2-tailed)

Hypothesis Testing, Second Study Goal
To address the hypotheses connected to the second goal of this study, hierarchical
regression was used. The four fidelity factors identified previously were each examined
independently in these regressions. Thus there were four moderated regressions for each
hypothesis. Each hierarchical regression model contained data from at least 75 program
sites and no more than 97 program sites.
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In initial analyses, none of the three outcome variables were significantly
correlated. Staff Training, Quality Control and FWS Activities were not significant
predictors when regressed on the percentage of participants who had medical care
providers. Therefore these three scales were not examined further in Hypotheses 3, 4, and
5. None of the fidelity factors were significant predictors of participant dropout rate, so
hypotheses 9, 10, and 11 were not supported and were not analyzed further.
The results of the hierarchical regression analysis are presented in Tables 5 and 6.
Significant moderating relationships were not found in any of the analyses; these data do
not support Hypotheses 3, 4, 5, 6, 7, and 8. These analyses were hindered by the small
sample size used in this study.
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Table 5
Hierarchical regression analysis predicting the percentage of participants with medical
provider from Staff Orientation and additional training, services, and staff
Model 1:
Model 2:
Model 3:
Fidelity Factor
Innovation Added
Interaction Added
Standardized regression coefficients (β)

Variable
Hypothesis 3
Staff Orientation
.486*
Additional
Training
SO x Add Training
R2
.045
Hypothesis 4
Staff Orientation
.486*
Additional Service
SO x Add Service
R2
.045
Hypothesis 5
Staff Orientation
.585*
Additional Staff
SO x Add Staff
R2
.050
*. Significant at the 0.05 level.

.490*

.331

-.273

-1.125

.049

.052
.052

.489*
-.076
.045
.603*
1.681
.077

47

.535
.231
-.020
.046
.312
9.841*
-.573*
.126*
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Table 6
Hierarchical regression analysis predicting the percentage of updated immunizations
from fidelity factors and additional training, services, and staff
Model 1:
Model 2:
Model 3:
Fidelity Factor
Innovation Added
Interaction Added
Standardized regression coefficients (β)

Variable
Hypothesis 6
Staff Training
.670*
.670*
Additional Training
.047
ST x Add Training
R2
.059
.059
Quality Control
.557
.555
Additional Training
.123
QC x Add Training
R2
.034
.034
FSW Activities
1.350**
1.356**
Additional Training
-.108
FA x Add Training
R2
.099
.099
Staff Orientation
1.221**
1.219**
Additional Training
.123
SO x Add Training
R2
.073
.073
Hypothesis 7
Staff Training
.670*
.647*
Additional Services
1.267
ST x Add Services
R2
.059
.066
Quality Control
.557
.513
Additional Services
.974
QC x Add Services
R2
.034
.038
FSW Activities
1.350**
1.318**
Additional Services
1.022
FA x Add Services
R2
.099
.105
*. Significant at the 0.05 level; **. Significant at the 0.10 level.

.371
-1.940
.093
.064
.334
-1.963
.066
.036
2.108*
3.534
-.183
.111
1.226
.158
-.002
.073
.296
-1.678
.143
.071
.928
6.429
-.181
.047
1.352
1.260
-.012
.105
Table Continues
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Table 6 Continued
Model 1:
Model 2:
Model 3:
Fidelity Factor
Innovation Added
Interaction Added
Standardized regression coefficients (β)
1.221**
1.183**
.727
1.045
-2.049
.198
.073
.078
.083

Variable
Staff Orientation
Additional Services
SO x Add Services
R2
Hypothesis *
Staff Training
.989**
.997**
Additional Staff
.716
ST x Add Staff
R2
.110
.111
Quality Control
.904*
.904*
Additional Staff
-.039
QC x Add Staff
R2
.075
.075
FSW Activities
1.638**
1.647**
Additional Staff
-.485
FA x Add Staff
R2
.144
.144
Staff Orientation
1.784**
.1789**
Additional Staff
.461
SO x Add Staff
R2
.128
.129
*. Significant at the 0.05 level; **. Significant at the 0.01 level.

.920**
8.055
-.379
.130
.793*
13.933
-.466
.098
1.518**
6.661
-.385
.153
1.681**
3.487
-.212
.131

Exploratory Analyses
Among the innovations, additional training was significantly correlated with
additional services, r = .442, p < .05, and additional staff, r = .376, p < .05. This indicates
that programs offering additional training opportunities to their employees are also more
likely to offer additional services to their participants and to employ additional staff
members to serve their participants.
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Participant dropout rate was significantly correlated to additional training, r = .236, p < .05, and additional services, r = -.327, p < .05. These results can be seen in
Table 7. The indicates that HFA programs offering additional training opportunities to
their employees or additional services to their participants had a lower participant dropout
rate than programs that did not engage in these innovations. Offering additional services
to the participants had the greatest effect on participant retention, explaining almost 11%
of the variance in participant dropout rate across programs, R2 = .107.
Table 7
Standardized coefficients, R2, and ∆R2 between additional services, additional training
and participant dropout rate
Variable
Step 1
Additional Services
Step 2
Additional Services

Participant Dropout Rate
R2
.107

∆R2

.125

.018

Additional Training

β (Std. Error)

Confidence Interval

-.049(.015)

[-.079, -.019]

-.042(.016)

[-.074, -.010]

-.014(.010)
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Discussion
The results of this study indicate that there are four underlying factors represented
on the Healthy Families America Credentialing Tool and that close adherence to these
factors differentially affects desired program outcomes. The underlying factors identified
in this study using the HFA Credentialing Tool consist of Staff Training, Quality Control,
Family Support Worker Activities, and Staff Orientation. Fidelity factors related to staff
training, orientation, daily activities, and quality control were strongly related to the
percentage of participants with up-to-date immunizations. Fidelity factors related to staff
orientation were significantly related to the percentage of participants with primary
medical providers. These findings support work by Gomby (1999), in which she reported
that training and supervision of staff were strongly related to program outcomes.
None of the fidelity factors identified in this study were significantly related to a
third outcome variable, participant dropout rate. However, this outcome was significantly
related to innovations identified and examined in this study. Specifically, programs that
provided additional training for their staff and additional services for their participants
were more likely to have lower participant dropout rates. These results support the
supposition presented by Daro, McCurdy, and Nelson (2005). Daro et al. (2005) indicated
that training of the FSW might have an impact on the relationship between the participant
and the FSW, which was found to be important in participant retention.
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Findings reported by Kessler and Nelson (2005) were partially replicated by this
study. This is expected, given that this study used a portion of the same data set used by
Kessler and Nelson (2005). Kessler and Nelson reported that adherence to the HFA
program model was significantly related to the percentage of participants with up-to-date
immunizations but not to the percentage of participants with primary medical providers.
This study replicated the first finding and demonstrated that adherence to specific factors
of the HFA program model are significantly related to the percentage of participants with
primary medical providers. The correlations of the fidelity factors to the percentage of
participants with primary medical providers and updated immunizations, although
attenuated due to range restriction and a small sample size, were much larger in this study
than the correlations reported in Kessler and Nelson (2005). Using only credentialing
items that manifest themselves in measurable outcomes revealed a stronger relationship
between measurable outcomes and fidelity to the HFA model than did including nonimplementation items that may be irrelevant to the outcomes examined.
The findings of this study partially support the work by Blakely et al. (1987).
Adherence to the program model was related to certain outcome variables of importance
to the program; however, the degree to which the program’s fidelity was related to the
desired outcome varied by the outcome examined. This indicates that specific aspects of
fidelity differentially impact program outcomes. PCAA may be able use the relationships
identified in the present study and future studies to streamline their credentialing process
and include only items that are relevant to the effective functioning of their programs.
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Organizations developing models for expansion purposes can address concerns of
construct validity by empirically establishing relationships between specific factors in the
model and desired program outcomes.
Fidelity to the HFA Credentialing Tool was related to the percentage of
participants with up-to-date immunizations and primary medical providers, but not to
participant dropout rate. Fidelity to the credentialing tool may increase the likelihood of
positive medical outcomes, but does not impact participant retention rates. Program
activities that improve participant retention, such as the additional services and training
identified in the present study, should be integrated into the HFA credentialing tool.
These data partially support Blakely et al.’s (1987) findings related to innovations
as well. Additional services and training were significantly related to participant dropout
rate but not to the percentage of participants with up-to-date immunizations and primary
medical providers. Furthermore, programs that used one innovation tended to use
multiple innovations. It may be that the leaders of these organizations have realized ways
that the HFA model can be improved and encourage their members to engage in activities
that address problems hindering program functioning. These leaders seemed to have
identified additional services for the clients, more diverse and extensive training for the
staff and specialized staff members can assist the HFA sites in meeting the needs of
clients, particularly with regard to participant retention. Sites using multiple innovations
should be examined in the future to identify the mechanisms underlying the increased use
of innovations and improved functioning. Innovations were directly related to outcome
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variables in this study; moderating impacts were not identified. This was most likely due
to limitations in power, which are discussed below.
Limitations
There are several limitations to this study and to the results reported here. Many
of these limitations are also discussed in Kessler and Nelson (2005); because I used the
same data set, I experienced the same limitations of that data set. Statistically, this study
was hindered by insufficient power for several reasons. First, there was range restriction
in the dependent variables, as indicated by the strong ceiling and floor effects depicted in
Figures 2, 3, and 4. One reason for these effects may be the extensive and expensive
credentialing process the sites must go through. Due to this, sites only undertake the
credentialing process when they believe they will successfully complete it. For example,
most home visiting programs experience participant dropout rates of about 50% during
the first year of service (Duggan et al., 2000), where as the programs used in this study
experienced only 29% participant dropout rate during the same time period. The quality
of the programs used in this study causes both range restriction of the data set as well as
bias in the predictor variables. The range restriction could have diminished the strength of
the relationships between dependent and independent variables, making the relationship
much more difficult to identify. The sample used in this study was probably biased,
representing many of the most effective HFA sites and very few of the ineffective sites.
The analyses in this study were also limited by the small sample size. I did not
have a large enough sample size to adequately conduct a confirmatory or exploratory
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factor analysis, nor was the sample size large enough to adequately examine the potential
moderating effects of the innovations. Because these data were archival, it was not
possible to increase the number of programs evaluated. It is quite possible that a Type II
error occurred and effects that exist were not identified in this study.
Additionally, the sites themselves supplied the data for both the outcome variables
and the innovations used in this study. I do not believe that single source bias highly
impacted the findings, however. Credentialing data, the independent variable, were
assigned by sources not affiliated with the HFA site. Two of the dependent variables, the
percentage of participants with up-to-date immunizations and primary medical providers,
were verified by outside sources as well. Single source bias may have had a larger effect
on the innovation data and the participant dropout rate variable, which were both taken
from surveys supplied by the site. The relationships between these variables should be
interpreted with caution.
There were extensive missing data from the data set that was used for this study.
During the transition from the 1999 credentialing tool to the 2003 credentialing tool,
peer-reviewers did not record information about some items on the electronic files that
PCAA saves and that were used in this study. Primarily, information concerning hiring
requirements for FSWs and supervisors was omitted. It was noted in the information files
that the old criteria for these items were used, because employees had been hired before
2003. Thus the hiring practices were those of the 1999 credentialing tool. Many items
pertaining to hiring were removed due to the missing data. The items may constitute an
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additional factor in the credentialing tool, thus severely limiting the analyses that are
presented here.
Finally, these data were cross-sectional. The independent variables were collected
for the same time period as the dependent variables, so I am unable to conclude anything
about causation from these data. Practical limitations affecting PCAA at the time of this
study severely limited access to any newer data they might have had. Thus I was limited
to the cross-sectional data they were able to provide to me.
Directions for Future Research
Future research should pursue replicating this study with a larger sample size as
more sites attempt the credentialing process and more data become available. Researchers
should also examine the impact of the innovations identified in this study by relating the
innovations utilized to trends in outcome variables over time. Outcome variables may
include the three examined here as well as other variables, such as substantiated child
maltreatment rates or parental-child interaction. Additionally, as more sites attempt the
credentialing process, researchers should examine subsets of the innovations identified in
this study.
The main effects and moderating effects of innovations should be reanalyzed with
a data set that provides enough power to conclusively identify what effects are occurring
as well as the actual impact of these effects. Additionally, an exploratory factor analysis
should be conducted on a complete data set with a sample size that is large enough not to
violate the assumption of the analysis and with the power to generate more accurate
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results. This data set should include the hiring data that were missing from this
examination. The data set should also be expanded to reduce or eliminate the biases,
range restriction, and ceiling and floor effects that affected the outcome variables.
It would be worthwhile to reexamine the moderating effects of innovations with
narrower innovation categories. Although the present results indicate that additional
training and services are related to participant retention, examining which types of
training and services have a stronger effect on retention would be important to the
growing body of knowledge concerning the HFA programs as well as for policy affecting
child maltreatment programs across the country. Qualitative methods, like those utilized
by Blakely et al. (1987), would be useful in identifying additional and more specific
innovations.
This study has demonstrated the relationship between both fidelity to a model and
innovations to program outcomes, and that these variables can differentially affect
various program outcomes. Future examination of the relationship between fidelity to the
program model and the impact on innovations is necessary to advance our knowledge of
the program expansion process and how we might improve this process. Continued
research on large, multi-site organizations, such as HFA, is essential to developing
understanding of the program expansion process and what we can do to ensure successful
expansion in the future.
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Appendix A
The Critical Elements of Healthy Families America
1. Initiate services prenatally or at birth.
2. Use a standardized (i.e., in a consistent way for all families) assessment tool to
systematically identify families who are most in need of services. This tool
should assess the presence of various factors associated with increased risk for
child maltreatment or other poor childhood outcomes (i.e., social isolation,
substance abuse, parental history of abuse in childhood).
3. Offer services voluntarily and use positive, persistent outreach efforts to build
family trust.
4. Offer services intensely (i.e., at least once a week) with well-defined criteria for
increasing or decreasing intensity of service and over the long term (i.e., three to
five years).
5. Services should be culturally competent such that staff understands,
acknowledges, and respects cultural differences among participants; staff and
materials used should reflect the cultural, linguistic, geographic, racial and ethnic
diversity of the population served.
6. Services should focus on supporting the parent(s) as well as supporting parentchild interaction and child development.
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7. At a minimum, all families should be linked to a medical provider to assure
optimal health and development (e.g., timely immunizations, well-child care, etc.)
Depending on the family’s needs, they may also be linked to additional services
such as financial, food, and housing assistance programs, school readiness
programs, child care, job training programs, family support centers, substance
abuse treatment programs, and domestic violence shelters.
8. Services should be provided by staff with limited caseloads to assure that home
visitors have an adequate amount of time to spend with each family to meet their
unique and varying needs and to plan for future activities (i.e., for many
communities, no more than fifteen (15) families per home visitor on the most
intense service level. And, for some communities, the number may need to be
significantly lower, e.g., less than ten (10).
9. Service providers should be selected because of their personal characteristics (i.e.,
non-judgmental, compassionate, ability to establish a trusting relationship, etc.),
their willingness to work in or their experience working with culturally diverse
communities, and their skills to do the job.
10.
a. Service providers should have a framework, based on education or
experience, for handling the variety of experiences they may encounter when
working with at-risk families. All service providers should receive basic
training in areas such as cultural competency, substance abuse, reporting
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child abuse, domestic violence, drug-exposed infants, and services in their
community.
b. Service providers should receive intensive training specific to their role to
understand the essential components of family assessment and home
visitation (i.e., identifying at-risk families, completing a standardized risk
assessment, offering services and making referrals, promoting use of
preventive health care, securing medical homes, emphasizing the importance
of immunizations, utilizing creative outreach efforts, establishing and
maintaining trust with families, building upon family strengths, developing an
individual family support plan, observing parent-child interactions,
determining the safety of the home, teaching parent-child interaction,
managing crisis situations, etc.).
11. Service providers should receive ongoing, effective supervision so that they are
able to develop realistic and effective plans to empower families to meet their
objectives; to understand why a family may not be making progress and how to
work with the family more effectively; and to express their concerns and
frustrations so that they can see that they are making a difference and in order to
avoid stress-related burnout.
12. The program is governed and administered in accordance with principles of
effective management and of ethical practice.
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Appendix B
HFA Credentialing Program Self-Assessment Tool:
An Initiative of Prevent Child Abuse America (1999)
An Overview of the Healthy Families America Credentialing Program
The development of this credentialing system was initiated as a result of
requests from programs, trainers, and state leaders for a quality assurance process to
preserve the standards of excellence of the HFA initiative.

The system was

developed with the assistance of numerous individuals from the field -- program
managers, trainers, researchers, and state advocates/leaders -- together with the
expertise of the Council on Accreditation of Services for Families and Children, Inc.
Taken together, this collaboration ensures that the new quality assurance system, a)
reflects best practice as established by both research and practice and, b) has a
process which reflects best practice in the quality assurance community. The purpose
of HFA credentialing is to help each home visiting program monitor and maintain
quality over the long term, as well as put into place a mechanism to ensure the quality
of the HFA initiative. The goal is to recognize all credentialed sites as quality
programs.
The pursuit of quality and excellence involves partnerships. The program
being credentialed enters into a unique partnership with HFA in its efforts to obtain
public recognition as a credentialed program.
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commitment to enhancing the quality of home visitation programs and the
assumption that the “best” program can continue to learn and grow. In effect, all
parties, the applicant program, and HFA share the job of examining the program’s
structure and functioning.
The Self-Assessment Tool, the centerpiece of HFA credentialing, is based upon the
critical elements (a set of best practice standards reflecting over twenty years of
research into the best outcomes in home visitation programs). When completed, the
self-assessment will provide each program with an analysis of how well it is
implementing the critical elements. This forms the basis for the peer review and all
subsequent decisions about the program’s application for a credential. The process is
designed as an objective, external review, which validates for the interested public
that the program is following best practice standards. The Credentialing Manual has
suggestions about how to structure the work involved, the credentialing process itself,
and the design and scoring of the tool. Please refer to the manual before you begin
your self-assessment or call Prevent Child Abuse America at (312) 663-3520.
Healthy Families America Program Fact Sheet
Applicant Program Name
Name of Program Director
Name of Credentialing Contact (if different)
Program Address
City
Telephone (

State
)

Fax (
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Name of Host Agency/Organization (if applicable)
Name of Chief Executive Officer (if applicable)
Address
State

City

Zip

Telephone (
)
program, please use the above space for the administrative
center and attach a list with each site in the system, program manager, address, telephone number, fax
number, and host site information where applicable.

Organizational Structure
Briefly describe the following aspects of your organizational structure:
•
•
•

Legal status of host agency, i.e., 501(c) 3, Public Agency, etc.
Organizational chart of host agency (be sure the applicant program is included in this chart)
The structure of the applicant program. Be sure your answer addresses the following points:
governance of program; organizations jointly providing program services and nature of the
relationship with the applicant program (e.g., job contractor, in-kind services, etc.); list of all
program staff and volunteers, his/her title, and a brief description of position function. If the
applicant program is a multi-site program, be sure your answer addresses the structure of the entire
program, as well as each site.

Submitted By

Signature, Program Director

Date

Signature, CEO of Host Agency
Date

Name, Printed
Date

Date

Name, Printed

1. Initiate services prenatally or at birth.

1-1.
Program ensures it identifies families in the target population for services either while mother
is pregnant (prenatally) and/or at the birth of baby.
1-1.A.

The program has a description of the target population that includes key

demographic information such as number of live births per year, number of women of child-bearing
age, number of single parents, age of the target population, and race/ethnicity/linguistic/cultural
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characteristics of population and identification of places in the community where the target population
can be found (e.g., local hospitals, prenatal clinics, high schools, etc.).

EVIDENCE 1-1.A.
Please submit a description of the program’s target population
(including demographic characteristics described in standard I-A-1.)
Interview staff assigned to maintain information on target population.

Pre-site:
On-site:

RATING INDICATORS
1-1.A. 3.
The program has a description of the target
population and identifies organizations within the community in
which the target population can be found. Both the description
and identification are comprehensive and up-to-date.
2.
The program has a description of the target
population and identifies organizations within the community in
which the target population can be found, which, while sufficient
for its needs, could be more comprehensive.
1.
Any of the following: program does not have a
description of the target population; program does not identify
organizations within the community in which the target
population can be found; and/or either or both the
description/identification have major information gaps.
1-1.B.

The program’s system of formal organizational agreements with community entities (e.g.
prenatal clinics, hospitals, etc.) reaches the families in the target population to determine their
need for service.
RATING INDICATORS
1-1.B.

3.
The system of organizational agreements enables the program to
screen/assess families in the target population for services. Note: while a
program can probably not demonstrate that it has reached every single birth
in its target population for screening/assessment, it should be able to
demonstrate that its network of community organizations (prenatal clinics,
local hospitals, doctor officers, medical clinics, etc.) ensures that only an
extremely small number of families “fall through the cracks”. This is what
is being evaluated in this standard.
2.
While system of organizational agreements enables the program
to screen/assess most families in the target population for services, a major
source in the community for screening/assessing families is not currently
participating as a collaborator.
1.

The system does not ensure screening/assessing the majority of families.
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The program’s system of formal and/or informal services in coordination with other entities
ensures potential participants are identified and referred to the program in a timely manner
(i.e., giving the program the necessary time to locate the family and complete an assessment
within two weeks of the birth of the baby).

Pre-site:

On-site:

EVIDENCE 1-1.C.
Please submit the description of the mechanism(s) through which
the program tracks information on pregnancies/births with the
collaborating partners (may be informal, e.g., phone calls, etc., or
formal, memoranda of agreement, etc.).
Review all documentation that will show evidence of the program’s
system of service coordination (e.g., tickler system, etc.) Interview
staff and supervisors assigned to maintain information.

RATING INDICATORS
1-1.C.

3.
All entities in the system identify and refer potential participants
to program in a timely manner.
2.
Most, but not all, entities in the system identify and refer potential
participants to program in a timely manner. Program is aware of and
addressing this issue.
1.
The program either has no system or the system does not enable
the identification of potential participants and referral to program in a
timely manner.

1-1.D.

Screenings/assessments (i.e., to determine eligibility for services) occur either prenatally or
within the first two weeks after the birth of the baby.

Pre-site:

EVIDENCE 1-1.D.
Assessment information as completed below, or program may submit
its own assessment information.
Number of Assessments
Conducted

Percentage of
Assessments

Prior to birth
In hospital
From release of baby from hospital
to two weeks after birth
More than two weeks after birth
(Total number of assessments)

+
=

+
= 100%
of

all
assessments
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Review assessment files, data system (if applicable), interview
assessment worker and supervisor.

RATING INDICATORS
1-1.D.

3.
Ninety-five (95%) to one hundred percent (100%) of eligibility
assessments occur either prenatally or within the first two weeks after the
birth of the baby.
2.
Eighty percent (80%) to ninety-four percent (94%) of all
eligibility assessments occur either prenatally or within the first two weeks
after the birth of the baby.
1.
Less than eighty percent (80%) of all eligibility assessments occur
either prenatally or within the first two weeks after the birth of the baby.
NA
Program offers services universally to its target population, so
assessments are not used as a method for offering program.

1-2.
The program defines, measures, and monitors the acceptance rate of participants into the
program on at least a yearly basis.
1-2.A.

The program defines and measures the acceptance rate of participants into the program. The
definition of its acceptance rate includes all potential participants who were determined to be
eligible for services.
EVIDENCE 1-1.A.
Pre-site:
Please submit a copy of your program’s definition of acceptance rates and a
summary of the program’s acceptance rates for the most recent year.
On-site:
Interview assessment worker and supervisor.
RATING INDICATORS
1-2.A.

3.
The program defines the acceptance rate of participants into the
program and evidence indicates acceptance rates are being measured on an
ongoing basis.
2.
The program defines its acceptance rate, but evidence indicates
acceptance rates are measured inconsistently (i.e., more than a year
between measurements).
1.
The program either does not define its acceptance rate and/or is
not measuring its acceptance rate.

1-2.B.

The program analyzes (i.e., either formally, through data collection, or informally through
discussions with staff and others involved in assessment process) who refused the program
among all those determined to be eligible for services and the reasons why.
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Pre-site:
On-site:

EVIDENCE 1-2.B.
Please submit an analysis of which group(s) are most likely to
refuse the program after being found eligible.
Interview assessment worker and supervisor

RATING INDICATORS
1-2.B.

3.
The program analyzes who refused the program and why. The
analysis addresses demographic and other factors, and will enhance good
program planning.
2.
The program has an analysis of who refused the program and
why. However, analysis relies on informal sources to identify those who
refused.
1.

The program does not have an analysis of who refused and why.
NA
The program did not accept any new participants last year or all
individuals who were offered the program accepted.

1-2.C.

The program addresses whether and how it might increase its acceptance rate among the
group(s) who are not currently choosing to participate in program.

Pre-site:
On-site:

EVIDENCE 1-2.C.
Please submit a discussion of whether and how the program might
increase its acceptance rate among the group(s) who are not currently
choosing to participate in the program after being found eligible.
Interview assessment worker and supervisor

RATING INDICATORS
1-2.C.
3.
The program’s discussion of whether and/or how it might
increase its acceptance rate among the group(s) who are not currently
choosing to participate in program addresses demographic and other factors
and will enhance good program planning.
2.
The program addresses whether and/or how it might increase its
acceptance rate among the group(s) who are not currently choosing to
participate in program.
1.
The program does not address whether and/or how it might
increase its acceptance rate among the group(s) who are not currently
choosing to participate in program.
NA

The program did not accept any new participants in the past year or all
individuals who were offered the program after assessing positive accepted
the program.
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EVIDENCE 1-3.

Pre-site:

Information as completed below:

First Home Visit Occurs:

Number of 1st
home visits made:

Percent

Prenatally
Within 1st 3 months of birth of baby
After 1st 3 months of birth of baby

+

Total first home visits =
=100%
On site:

Review participant records, database information (if applicable),
interview home visitor and supervisor.

13.
The program ensures that, for those who accept home visitor services, the first home visit
occurs prenatally or within the first three months after the birth of the baby.
RATING INDICATORS
1-3.
3.
Ninety-five percent (95%) to one hundred percent (100%) of the first home visits
occur within the first three months after the birth of the baby.
2.
Eighty percent (80%) to ninety-four (94%) percent of the first home visits occur
within the first three months after the birth of the baby.
1.
Less than eighty percent (80%) of the first home visits occur within the first three
months after the birth of the baby.
2. Use a standardized (i.e., in a consistent way for all families) assessment tool to systematically
identify families who are most in need of services. This tool should assess the presence of
various factors associated with increased risk for child maltreatment or other poor childhood
outcomes (i.e., social isolation, substance abuse, parental history of abuse in childhood).
2-1.
The program uses tool(s) (e.g., screening tools, assessment tools, etc.) to identify the families
within the target population which are most in need of intensive home visitor services.
2-1.A. The program has screening and/or assessment tool(s) to identify families most in
need of intensive home visitor services.
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EVIDENCE 2-1.A.
Pre-site: Please submit a copy of the screening and/or assessment tools used to
identify families as eligible for services.
On-site: Interview assessment worker and supervisor.
RATING INDICATORS
2-1.A.

3.

No “3” rating for 2-1.A.

2.

The program has screening and/or assessment tool(s).

1.

The program does not have screening and/or assessment tool(s).

2-1.B. The tool(s) assess for presence of factors including increased risk for child
maltreatment or other poor childhood outcomes (e.g., social isolation, substance abuse,
parental history of abuse in childhood, etc.).
RATING INDICATORS
2-1.B.

3.

No “3” rating for 2-1.B.

2.
Tool(s) assess for the presence of factors including increased risk for child
maltreatment or other poor childhood outcomes (e.g., social isolation, substance abuse,
parental history of abuse in childhood, etc.).
1.
Tool(s) do not assess for the presence of factors including increased risk
for child maltreatment or other poor childhood outcome (e.g., social isolation, substance
abuse, parental history of abuse in childhood, etc.
2-1.C.

The screening and/or assessment tools(s) are used uniformly and in the same way with the
target population to determine eligibility for intensive services.

EVIDENCE 2-1.C.
Pre-site: Please submit a description of how tool(s) are used to determine
eligibility.
On-site: Review screening/assessment records, interview assessment worker and
supervisor.
RATING INDICATORS
2-1.C.

3.
Program screening and/or assessment tool(s) are used uniformly and in the
same way with the target population.
2.
Program screening and/or assessment tool(s) are applied with the target
population. Some instances have occurred when tools are not used.
1.
The program does not demonstrate that it uses tool(s) with target
population.

2-2.
The program ensures that all staff and volunteers who use the screening and/or assessment
tool(s) have been trained in its use prior to allowing them to administer it.
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The program has a guideline for training workers who will use the tool, which includes the
theoretical background (i.e., its purpose, what it measures, etc.) on the tool(s) and hands-on
practice in using the tool(s).

EVIDENCE 2-2.A.
Pre-site: Please submit a copy of the training guidelines (or narrative) regarding
the administration of the assessment tool(s).
On-site: Interview assessment workers regarding training.
RATING INDICATORS
2-2.A.

3.
The program has a guideline for training workers who will use the
tool(s), which includes both the theoretical background and hands-on
practice.
2.
The program has a guideline for training workers who will use the
tool(s), but the training does not include hands-on practice.
1.
The program does not have a guideline for training workers who
will use the tool(s) or the training does not include the theoretical
background on the tool.

2-2.B.

The trainer is qualified, through educational background and completion of training in the use
of the tool(s) to train others.

EVIDENCE 2-2.B.
Pre-site: Please indicate who can train staff in the use of the tool(s) and indicate
R
his/her qualifications for training others to use the tool.
A On-site:
Interview trainer(s), review relevant documentation regarding
T
qualifications of trainer (e.g., certification of training in use of tool,
I
educational degree, etc.)
N
G
INDICATORS
2-2.B.

3.
The trainer is qualified, through educational background (i.e.,
degree in human services or related field), experience in administering the
tool, and completion of training in use of the tool(s), to train others.
2.
The trainer is qualified, through experience in administering the
tool and completion of training in use of the tool(s), to train others.
1.
The trainer has not completed a training in the use of the tool
and/or never administered the tool.

2-2.C. All staff and volunteers who use the tool(s) have been trained in its/their use prior to
administering it/them.
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EVIDENCE 2-2.C.
Pre-site: Please submit a list of staff/volunteers who use the tool, the date when
he/she first used the tool, and the date of training.
On-site: Review documentation of training for all those using the assessment
tool (e.g., review personnel/volunteer files, training log, etc.) Review
assessment files.
RATING INDICATORS
2-2.C.

3.
All staff and volunteers who use the tool(s) have been trained in
its/their use prior to administering it/them.
2.
Isolated instances found when staff not trained prior to
administering the tool.
1.
Either program does not train staff and volunteers in use of the
tool(s) or staff and volunteers routinely use the tool(s) before being trained
in its/their use.

2-3.
The program uses eligibility criteria to identify families in need of service and documents this
in its files.
2-3.A.

Criteria indicate the constellation of factors necessary for an individual to demonstrate need
for service.

EVIDENCE 2-3.A.
Pre-site: Please submit a copy of the program’s eligibility criteria (e.g., scoring
for the screening/assessment tool(s) to determine eligibility).
R
ATING INDICATORS
2-3.A.

3.

No "3" rating.
2.
The criteria indicate the constellation of factors necessary for an
individual to demonstrate need for services.

2-3.B.

1.
The criteria do not indicate the constellation of factors necessary
for an individual to demonstrate need for services.
Criteria are applied uniformly and in the same way.

On-site:

EVIDENCE 2-3.B.
Review all relevant documentation that provides evidence that the
criteria
have
been
consistently
applied
(e.g.,
review
screening/assessment files, etc.) and interview assessment

RATING INDICATORS
2-3.B.

3.

Criteria are consistently applied.

2.

Isolated instances when criteria are not applied.
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1.

2-3.C.

Criteria are not routinely applied.

The program assures that the criteria for eligibility are clearly and uniformly summarized in
writing and documented in individual participant files.

EVIDENCE 2-3.C.
Pre-site: Please submit a copy of the program’s guidelines for and any
paperwork and/or forms used to document assessments.
On-site: Review
criteria/assessment
summaries/narratives
in
screening/assessment files, interview assessment worker/supervisor.

RATING INDICATORS
2-3.C.

3.
The program has guidelines for criteria/assessment
summaries/narratives that are both clear and comprehensive and uses the
guidelines consistently in completion of assessment summaries/narratives.
2.
The program has guidelines for criteria/assessment
summaries/narratives. Isolated instances when guidelines were not used in
completion of assessment summaries/narratives.
1.
The program does not have guidelines for criteria/assessment
summaries/narratives and/or the guidelines not routinely followed in
completion of assessment summaries/narratives.
3. Offer services voluntarily and use positive, persistent outreach
efforts to build family trust.

3-1.

Services are offered to families on a voluntary basis.

Pre-site:
On-site:

EVIDENCE 3.1
Submit copy of program policy regarding voluntary nature of service.
Review participant files for agreement signed by the families indicating
voluntary nature of services.

RATING INDICATORS
3-1.

3.

Services are offered to families solely on a voluntary basis.
2.
Services are offered to families on a voluntary basis. Isolated instances
when families are mandated to receive services.

1.

Families are routinely mandated to receive services.
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3-2.
The staff uses positive outreach methods to build family trust, engage new families, and
maintain family involvement in program.
3-2.A.

The program has guidelines which specify a variety of positive outreach methods.

Pre-site:

EVIDENCE 3-2.A.
Please submit a copy of the guidelines which address engaging
families and building trust.

R
ATING INDICATORS
3-2.A.

3.
The program has clearly written, comprehensive guidelines that
specify a variety of positive outreach methods (e.g., telephone calls, visits,
mailings, parenting groups, etc.).
2.
The program has guidelines that are sufficient for its needs, but
could be more clear or comprehensive.
1.
Either the program has no guidelines or the guidelines are
insufficient for its needs.

3-2.B.

The staff uses the guidelines in order to build family trust and engage them in services.

Pre-site:
On-site:

EVIDENCE 3-2.B.
Outreach guidelines, as submitted in 3-2.A.
Review participant files of families in outreach; interview home
visitor and supervisors.

RATING INDICATORS
3-2.B.

3.

Evidence consistently points to routine use of these guidelines.

2.

Isolated instances found when guidelines not followed.

1.

Guidelines routinely not followed.

3-3.
The program offers outreach under specified circumstances for a minimum of three months
for each family before discontinuing services.
3-3.A.

The program guidelines specify the circumstances under which a family is placed in outreach
status.
RATING INDICATORS
3-3.A.

3.
The guidelines specify the types of circumstances under which a
family is provided outreach. Guidelines are clear and easy to understand.
2.
The guidelines specify the types of circumstances under which a
family is provided outreach. However, guidelines are lacking in clarity
and/or somewhat difficult to understand.
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1.
No guidelines or the program does not specify the types of
circumstances under which a family is provided outreach.

3-3.B.

The program guidelines specify that outreach is continued for families for three months and
that outreach is only concluded prior to three months when families have been engaged or reengaged in services or family has moved from the area.

EVIDENCE 3-3.B.

R Pre-site: Please submit a copy of the program guidelines which address the
A amount of time outreach is continued for a family.
T
I
NG INDICATORS
3-3.B.

3.

No "3" for 3-3.B.
2.
The program guidelines specify that outreach is continued for
families for three months and that outreach is only concluded prior to three
months when families have (re)engaged in services or the family has
moved from the area.
1.
The program either has no guidelines or the guidelines do not
address either or both points in 3-3.B.

3-3.C.

The program places families in outreach appropriately and continues outreach for three
months, only concluding outreach prior to three months when the families have (re)engaged in
services or moved from the area.

EVIDENCE 3-3.C.

R On-site:
Review participant files of families in outreach, interview home
A
visitors and supervisors.
T
I
RATING INDICATORS
3-3.C.

3.
The program routinely places families in outreach appropriately
(i.e., as specified by its guidelines) and routinely continues outreach for
three months. The only instances found when outreach was concluded
prior to three months occurred when the families (re)engaged in services or
moved from the area.
2.
The program follows the guidelines, as indicated in "3" rating
indicator. However, a few isolated instances found when the guidelines
were not followed.
1.
The program does not routinely follow its guidelines as specified
in "3" rating indicator.

3-4.

The program defines, measures and monitors its retention rate of participants in the program on at least
a yearly basis.
3-4.A.

The program defines and measures its retention rate. The definition of its retention rates
includes all participants who received outreach and/or home visitation from the program.
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Pre-site:
On-site:

EVIDENCE 3-4.A.
Please submit a copy of the program’s definition of retention rates
and a summary of the program’s retention rates for the most recent
year.
Interview home visitors and supervisor. Review documentation the
program uses to collect and maintain retention rates.

RATING INDICATORS
3-4.A.

3.
The program defines the retention rate of participants in the
program and evidence indicates retention rates are being measured on an
ongoing basis.
2.
The program defines its retention rate, but evidence indicates
retention rates are measured inconsistently, but still at least yearly.

3-4.B.

1.
The program either does not define its retention rate and/or is not
measuring it at least yearly.
The program analyzes (i.e., either formally, through data collection, or informally through
discussions with staff and others involved in program services) which group(s) dropped out of
the program, at what point in services, and why.

EVIDENCE 3-4.B.
Please submit an analysis of which group(s) are most likely to drop out
of program, at what point in service, and why.
Interview home visitors and supervisor.

Pre-site:
On-site:

RATING INDICATORS
3-4.B.

3.
The program analyzes who leaves the program and why; the
analysis addresses demographic and other factors; and will enhance good
program planning.

1.
3-4.C.

2.
Program analyzes who drops out of the program and why.
However, analysis relies on informal sources to identify those who dropped
out.
The program does not analyzes who refused the program and why.

The program addresses whether and how it might increase its retention rate among participant
groups who are currently dropping out of the program after receiving services.

Pre-site:
On-site:

EVIDENCE 3-4.C.
Please submit a discussion of whether and how the program might increase
its retention rate, based upon your analysis of 3-4.B.
Interview assessment worker and supervisor.

RATING INDICATORS
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3.
The program’s discussion of whether and/or how it might
increase its retention rate among the group(s) who are currently dropping
out addresses demographic and other factors and will enhance good
program planning.
2.
The program addresses whether and/or how it might increase its
retention rate among the group(s) who are currently disengaging from
services.
1.
The program does not address whether and/or how it might
increase its retention rate among the group(s) who are currently
disengaging from services.

4.
Offer services intensely (i.e., at least once a week) with well-defined criteria for
increasing or decreasing intensity of service and over the long term (i.e., three to five years).

4-1.
The program has a well-thought out system for managing the intensity of home visitor
services.
4-1.A.

The levels of service (i.e., weekly visits, bi-weekly visits, monthly visits, etc.) offered by the
program are clearly defined.

Pre-site:
On-site:

EVIDENCE 4-1.A.
Please submit a description of the various levels of service offered
by the program.
Interview with home visitor and supervisor.

RATING INDICATORS
4-1.A.

3.
Levels of service are clearly defined and home visitors understand
the levels of service offered.
2.
Levels of service are clearly defined; isolated instances found
when home visitor did not understand the levels of service offered by the
program.
1.
Levels of service are not clearly defined or, home visitors
routinely do not understand the levels of service offered by the program.

4-1.B.

Participants at the various levels of service (i.e., weekly visits, bi-weekly visits, monthly
visits, etc.) offered by the program receive the appropriate number of visits, based upon the
level of service to which they are assigned.

Pre-site:

On-site:

EVIDENCE 4-1.B.
Please submit a summary of all current program participants by home
visitor, their start date, their level of service, and a record of the visits
(completed only) each has received during the past quarter (e.g., home
visitor logs).
Interview with home visitor and supervisor, review participant files.
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RATING INDICATORS
4-1.B.

3.
Participants routinely receive the appropriate number of home
visits based upon the levels of service.
2.
Isolated instances found when participants did not receive the
appropriate number of home visits based upon the level of service.
1.
Participants do not routinely receive the appropriate number of
home visits based upon the levels of service.

4-1.C.

The criteria for increasing/decreasing the intensity of the service is clearly defined and linked
to the levels of service offered by the program.

Pre-site:

EVIDENCE 4-1.C.
Please submit a copy of the program’s
increasing/decreasing intensity of service.
Interview home visitor and supervisor.

criteria

for

R
A On-site:
T
ING INDICATORS
4-1.C.

3.
Criteria for moving participant from one level of service to
another is clearly defined and linked to the levels of service. Home visitors
clearly understand the criteria and the linkage with the levels of service.
2.
Criteria for moving participant from one level of service to
another is clearly defined and linked to the levels of service. Isolated
instances found when home visitors did not understand the criteria and the
linkage with the levels of service.
1.
Any of the following: criteria for moving participant from one
level of service to another is not clearly defined; criteria are not linked to
levels of service; home visitors routinely did not understand the criteria and
the linkage with the levels of service.

4-1.D.

Each participant’s case is regularly reviewed by the family, home visitor, and supervisor.

Pre-site:
On-site:

EVIDENCE 4-1.D.
Please submit a copy of the program’s policy on case reviews.
Review participant files, interview participants, home visitor and
supervisor.

RATING INDICATORS
4-1.D.

3.
The program regularly reviews cases, and involves, at a
minimum, the worker, the family, and the supervisor in the case review.
2.
Isolated instances found when either review was not conducted
regularly or appropriate individuals were not involved with review.
1.
Either reviews were not conducted regularly or appropriate
individuals were consistently not involved with review.
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The case review is the basis for the decision to move the family from one level of service to
another.
RATING INDICATORS
4-1.E.

3.
The case review routinely serves as the basis for the decision to
move families from one level of service to another.
2.
Isolated instances when families moved from one level of service
to another in absence of a case review.
1.
Families routinely moved from one level of service to another in
absence of a case review.

4-2.
The program offers home visitation services intensively after the birth of the baby. (NOTE: If
the applicant program offers services universally, this standard only applies to those families assessed
as needing intensive home visitation services.)
4-2.A.

Policy states that families receiving intensive home visitation services receive weekly home
visits for a minimum of six months after the birth of the baby.

Pre-site:

EVIDENCE 4-2.A.
Please submit a copy of program’s policy on the minimum amount
of time it offers weekly visits for families receiving intensive home
visitation services.

RATING INDICATORS
4-2.A.

3.

No "3" rating indicator for 4-2.A.
2.
Policy states that the minimum length of time for weekly home
visits is at least six months after the birth of the baby.
1.
Policy states that the minimum length of time for weekly home
visits is less than six months or weekly visits are not indicated in program
policy.

4-2.B.

Program ensures that all families receiving intensive home visitation services participate in
weekly (or more frequent) home visits for a minimum of six months after the birth of the
baby.

On-site:

EVIDENCE 4-2.B.
Review participant files and/or other appropriate sources of
documentation regarding intensity of service offered to participants,
interview home visitors, supervisors, and participants.

RATING INDICATORS
4-2.B.

3.
Participants routinely receive weekly home visits for a minimum
of six months after the birth of the baby.
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2.
Isolated instances found when participants did not receive weekly
visits for a minimum of six months after the birth of the baby. Program
demonstrates that home visits were attempted in these isolated instances.
1.
Participants routinely do not receive weekly home visits for a
minimum of six months after the birth of the baby (i.e., either the
participants are routinely not receiving weekly visits for a minimum of six
months or the majority of the visits are attempted, but not actually made).

4-3.
The program offers home visitation services to participant family for a minimum of three
years after the birth of the baby.
4-3.A.

The program policy states that it will offer home visitation services to participant families for
a minimum of three years after the birth of the baby.

Pre-site:

EVIDENCE 4-3.A.
Please submit a copy of the program’s policy regarding length of
time program it will continue to offer home visitation services to a
participating family.

R
ATING INDICATORS
4-3.A.

3.
The program policy specifies that home visitation services are
offered for more than three years after the birth of the baby.
2.
The program policy specifies that home visitation services are
offered for three years after the birth of the baby.
1.
The program policy specifies that home visitation services are
offered for less than three years after the birth of the baby.

4-3.B.

The program ensures that it offers home visitation services to participant families for a
minimum of three years after the birth of the baby (for those families who wish to continue
participating).

Pre-site:
On-site:

EVIDENCE 4-3.B.
Please submit a report showing the participants in your program
who have been with the program for at least three years.
Interview home visitor and supervisor.

R
ATING INDICATORS
4-3.B.

3.

No “3" rating indicator for this standard.
2.
The program ensures that home visitation services are offered for
more than three years after the birth of the baby to participants who wish to
continue with the program.
1.
The program, while it has been operational for at least three years,
has not demonstrated that it continues to provide services for a minimum of
three years to those participants who wish to continue.
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NA

Program has not been in operation for at least three years.

5. Services should be culturally competent such that staff understands, acknowledges, and
respects cultural differences among participants; staff and materials used should reflect the
cultural, linguistic, geographic, racial and ethnic diversity of the population served.

5.1.

The program has a description of the cultural (i.e., teen parent, etc.), racial/ethnic, and
linguistic characteristics of all groups within the current service population.

Pre-site:
On-site:

EVIDENCE 5.1.
Please submit a description of service and target population as indicated in
the standard above.
Review relevant information to ascertain accuracy of service population
demographic reports, interview program manager, and/or staff assigned to
maintain this information.

RATING INDICATORS
5-1.

3.
Description is clear and well-presented and thoroughly addresses all of the
following for service population:
→
Cultural characteristics
→
Racial/ethnic characteristics
→
Linguistic characteristics
2.
Description addresses all of the above stated items. However, report is not
as clear and/or as thorough as possible, given information available to program.
1.
Either there is no description of the characteristics of the service population
or the description of the service population does not address the items specified in
rating indicator #3 above.

5-2.

The program promotes culturally competent practice among program staff.

The program has staff, volunteers, and/or agreements with other, appropriate community
entities to provide culturally sensitive services to all group(s) within the target
population.
5-2.A.

Pre-site:

On-site:

EVIDENCE 5-2.A.
Please attach a breakdown of the demographics of staff (e.g., culture,
race/ethnicity, language, etc.) in the program, identify the culturally sensitive
service gaps that exist for program participants and describe the other ways in
which the program can meet the needs of these group(s) (e.g., interagency
agreements with appropriate agencies who can provide appropriate linguistic
services, volunteer recruitment to help fill the gap(s), etc.).
Interview program manager and direct service staff.
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RATING INDICATORS
5-2.A.

3.
The program has the appropriate staff, volunteers, and community
partners to meet the cultural and linguistic needs of all of the population
groups within the target population.
2.
The program has the appropriate staff, volunteers, and community
partners to meet the cultural and linguistic needs of the most of the
population groups within the target population. Program has a plan to
ensure that it has adequate staff, volunteers or other community partners to
meet the needs of those population groups in the target population not
currently being served.
1.
The program does not have the appropriate staff, volunteers, and
community partners to meet the cultural and linguistic needs of most of the
population groups within the target population. Or the program’s staff,
volunteers, and community partners can meet the cultural and linguistic
needs of most of the population groups within the target population, but has
no plan to ensure it meets the needs of those not currently being served.

5-2.B. The program’s materials for the target population and the general public are
participant-centered.

Pre-site:

On-site:

EVIDENCE 5-2.B.
Please submit copies of all relevant program materials for the target
population, program participants, and general public (e.g., annual
report, program brochure, flyers announcing program events, etc.).
Program may provide a brief description of how it ensures the
materials are participant-centered (i.e., language, photos, etc.).
Interview program manager and review additional program
materials that were too large to send with pre-site evidence (i.e.,
curricula, etc.).

RATING INDICATORS
5-2.B.

3.
All of the program’s materials (e.g., annual report, brochures,
program specific materials such as curricula, etc.) are participant centered
(e.g., photos reflective of diversity of population, materials available in
major languages spoken by target population, materials reflect literacy
level of participants, etc.).
2.
Most of the program’s materials (e.g., annual report, brochures,
program specific materials such as curricula, etc.) are participant centered
(e.g., photos reflective of diversity of population, materials available in
major languages spoken by population, materials reflect literacy level of
participants, etc.).
1.
None of the program’s materials are participant centered, or, the
program’s materials do not reflect the diversity of one or more major
groups in the target population.
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5-2.C. The program provides staff training regularly (i.e., offers training at regularly
scheduled intervals throughout the year) regarding the unique characteristics of population(s)
being served (age related factors, language, culture, etc.) and regarding cultural sensitivity.

Pre-site:

On-site:

EVIDENCE 5-2.C.
Please submit documentation regarding the training offered to staff
on cultural diversity and the particular group(s) represented in the
target population. Be sure to include a list of all program direct
service staff in attendance, the training(s) attended, and date
trainings were completed.
Interview program manager and direct service staff; review
personnel files/training log.

RATING INDICATORS
5-2.C.

3.
The program regularly provides training for direct service staff in
both areas listed in standard 5-2.C. That is, all staff receive training in the
areas listed and the trained is offered on an on-going basis to ensure all
staff participate in it.
2.
The program provides training for direct program staff in both
areas listed in standard. However, evidence suggests that training is not as
regular as could be. Or, program is providing training in one area or the
other and evidence indicates that lack of training is an availability issue
(i.e., appropriate training is not available in the area).
1.
The program is not providing training for direct program staff in
either of the areas listed in standard. Or program is providing training in
one of the areas only and evidence indicates that the lack of training is not
due to the lack of availability.

5-2.D. Ethnic, cultural, and linguistic factors are taken into account in assigning workers to
participants and in overseeing home visitor/participant interactions.

Pre-site:

On-site:

EVIDENCE 5-2.D.
Please submit a description of how the program ensures it takes into
account the ethnic, cultural, and linguistic issues of participants and
home visitors both during initial assignment of home visitor to
participant and ongoing.
Interview supervisors, home visitors, and participants.

RATING INDICATORS
5-2.D.

3.
Program routinely takes into account ethnic, cultural, and
linguistic issues during assignment and ongoing oversight of home visitors.
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2.

Isolated instances have occurred when this did not happen.
1.
Program does not routinely take into account ethnic, cultural, and
linguistic issues during assignment and ongoing oversight of home visitors.

5-3.
The program regularly evaluates whether its services accommodate cultural differences and
utilize cultural and family strengths and resources.
5-3.A.

The review addresses all components of the service delivery system.

Pre-site:

On-site:

EVIDENCE 5-3.A.
Please submit, in writing, a copy of the most recent service review
undertaken by the program to evaluate how well it is
accommodating cultural differences and utilizing cultural and
family strengths and resources.
Interview program manager.

RATING INDICATORS
5-3.A.

3.
The annual review addresses all components of the service
delivery system related to cultural differences (e.g., assessment, service
planning, and service delivery).
2.
The annual review addresses only one or two of the components
of the delivery system related to cultural differences. Program has a plan
to expand its review to include all components of the delivery system.
1.

5-3.B.

There is no annual review.

The program has criteria for its review.

Pre-site:
On-site:

EVIDENCE 5-3.B.
Please submit a copy of the criteria against which the program
measures its review.
Interview program manager.

RATING INDICATORS
5-3.B.

5-3.C.

3.

No “3" for this standard.

2.

The program has criteria for its review.

1.

The program does not have criteria for its review or there is no review.

The review uses up-to-date (that is, obtained during the past year) information, including
participant input regarding culturally appropriate services in the report.

91

Appendix B Continued

Fidelity and Innovations

Pre-site:

On-site:

EVIDENCE 5-3.C.
Please submit a copy of the most recent service review undertaken
by the program to evaluate how well it is accommodating cultural
differences and utilizing cultural and family strengths and resources,
as submitted in 5-3.A. Program may want to submit any relevant
forms, etc. used to gather information that was used in the review.
Interview program manager, review data collection forms used in
i

R
R
ATING INDICATORS
5-3.C.

3.
The review uses up-to-date information and includes direct input
from participants (e.g., focus groups, participant surveys, etc.). Use of
participant input may include: evaluation of participant input, reporting of
participant input to decision-making body, or incorporation of participant
input into program services.
2.
The review uses up-to-date information and the program uses
indirect participant input regarding culturally appropriate services (e.g.,
information gained during home visits which is relayed to supervisor and
used to alter practice of program).
1.
The review does not use up-to-date information; does not use
participant input; or there is no review.

5-3.D.

The review is reported at least annually to the appropriate supervisory or governance group
and action is taken (if necessary).

Pre-site:

On-site:

EVIDENCE 5-3.D.
Please indicate to whom the review is reported, the frequency of the
reporting, and how action is taken (if necessary) on the findings of
the report. Also, submit a list of individuals to whom the report is
presented.
Interview appropriate individuals (as indicated in pre-site answer)
regarding the reporting of and action taken on reports.

RATING INDICATORS
5-3.D.

3.

The review is reported semi-annually and action is taken, if necessary.

2.

The review is reported annually and action is taken, if necessary.
1.
Any of the following: the review is not reported at least annually
to the appropriate group; no action was taken, but it was judged to be
necessary; or there is no review.

6.

Services should focus on supporting the parent(s) as well as supporting parent-child
interaction and child development.
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6-1.
Delivery of services to families is guided by the Family Support Plan and the process of
developing the plan uses family support practices.
6-1.A.

The home visitor and family collaborate to identify family strengths and competencies.

Pre-site:

On-site:

EVIDENCE 6-1.A. through 6-1.F.
Please submit the program’s guidelines (or narrative) describing how
the service plan promotes family support practices and how the
service plan serves as the basis for service delivery. Be sure to
include a copy of the service plan used by the program, as well as
any other documentation that would support home visitor-participant
collaboration in the planning and delivery of services.
Review participant files, Interview participant, home visitor, and
supervisor.

R
RATING INDICATORS
6-1.A.

3.
The home visitor and family routinely collaborate to identify
family strengths and competencies.
2.
The home visitor and family collaborate to identify family
strengths and competencies. However, some instances found when
collaboration did not occur.
1.

6-1.B.

The home visitor and family do not routinely collaborate.

The home visitor and family collaborate to assess family needs and the services which are
desired to help address these needs.
RATING INDICATORS
6-1.B.

3.
The home visitor and family routinely collaborate to assess family
needs and the services that are desired to help address these needs.
2.

1.

The home visitor and family collaborate to assess family needs and the
services that are desired to help address these needs. However, some
instances found when it did not occur.
The home visitor and family do not routinely collaborate.
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The home visitor and family collaborate to set family goals and specific objectives for the
home visitor service.
RATING INDICATORS
6-1.C.

3.
The home visitor and family routinely collaborate to set family
goals and specific objectives for the home visitor service.
2.
The home visitor and family collaborate to set family goals and
specific objectives for the home visitor service. However, some instances
found when it did not occur.
1.

6-1.D.

The home visitor and family do not routinely collaborate.

The home visitor and family collaborate to plan for resolution of identified problems.
RATING INDICATORS
6-1.D.

3.
The home visitor and family routinely collaborate to plan for
resolution of identified problems.
2.
The home visitor and family collaborate to plan for resolution of
identified problems. However, some instances found when it did not
occur.
1.

6-1.E.

The home visitor and family do not routinely collaborate.

The home visitor, family, and supervisor (as needed) collaborate in the review of the family’s
service plan and the review of the service plan occurs at regular intervals (i.e., bi-weekly,
monthly, quarterly, etc).
RATING INDICATORS
6-1.E.

3.
The home visitor, family, and supervisor (as needed) routinely
collaborate in the review of the family’s service plan and the review of the
service plan occurs at least semi-annually.
2.
The home visitor, family, and supervisor (as needed) collaborate
in the review of the family’s service plan. However, some instances found
when it did not occur. The service plan review occurs at least annually.
1.
The home visitor, family, and supervisor (as needed) do not
routinely collaborate in the review of the family’s service plan and/or the
program does not review all service plans at least annually.

6-1.F.

The plan serves as the guide for delivering services.
RATING INDICATORS
6-1.F.

3.

The plan routinely serves as the guide for delivering services.
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1.

2.
Isolated instances found when the plan did not serve as the guide
for delivering services.
The plan does not routinely serve as the guide for delivering services.

6-2.
In the first home visit, each family member is informed about his/her rights, including the
right to confidentiality both verbally and in writing. (Note: This does not include families in creative
outreach.)

Pre-site:
On-site:

EVIDENCE 6-2.
Please submit a copy of the program’s policy regarding informing
participants about rights and the form used by the program to signify that the
participant has been informed about his/her rights.
Review participant files; interview home visitor, participant, and supervisor.

RATING INDICATORS
6-2.

3.
The program policy states that each participant is informed about his/her
rights, including the right to confidentiality during the first home visit. There is
strong evidence in participant files to indicate that participants are routinely
informed about their rights during the first home visit, both verbally and in writing.
2.
The program policy states that each participant is informed about his/her
rights, including the right to confidentiality at the first home visit. There is evidence
in participant files to indicate that participants are being informed routinely about
their rights at the first home visit. In some unusual instances, participants informed
of their rights at a time later than first home visit.
1.
The program either does not have a policy that states that each participant
is informed about his/her rights, including the right to confidentiality, during the first
home visit and/or there is insufficient evidence in participant files to indicate that
participants are being informed routinely about his/her rights during the first home
visit.

6-3.
The program promotes positive parenting skills and knowledge of child development with
participants.
6-3.A.

The program has comprehensive guidelines regarding promotion of positive parenting skills
and knowledge of child development with families.

Pre-site:
On-site:

EVIDENCE 6-3.A.
Please submit a copy of your program’s guidelines regarding promotion of
positive parenting skills and knowledge of child development with
participants.
Review participant files; interview home visitor, supervisor, and
participants.
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RATING INDICATORS
6-3.A.

3.
Program has comprehensive guidelines regarding promotion of
positive parenting skills and knowledge of child development and
consistent evidence indicates guidelines are routinely followed.
2.

Program has a narrative regarding promotion of positive parenting skills
and knowledge of child development and evidence indicates narrative is
being followed routinely. Isolated instances found when narrative not
followed.

1.

Program does not have either guidelines or narrative and/or insufficient
evidence to indicate guidelines are regularly put into practice with \

families.
6-3.B.

The program has and uses parenting and/or child development curriculum(a).

Pre-site:
R
A
T On-site:
I
N
G
INDICATORS
6-3.B.

EVIDENCE 6-3.B.
Please submit a list of the parenting and/or child
development curricula used with participants.
Review participant files; review curricula; interview home
visitor, supervisor, and participants.

3.
Program has a number of parenting/child development curricula
that are used, depending upon the individual needs of the family.
Consistent evidence indicates that curricula are routinely and appropriately
used with all parents.
2.
Program has at least one parenting/child development curriculum
and consistent evidence indicates that curriculum(a) are routinely and
appropriately used with all parents. A few isolated instances found when
no curriculum was used with a family.
1.
Program either does not have at least one parenting/child
development curriculum or evidence indicates that curriculum(a) are not
routinely used with families.

6-3.C.

Home visitor shares information on appropriate infant and child development with families.

Pre-site:
On-site:

EVIDENCE 6-3.C.
A copy of your program’s guidelines (or narrative) regarding
sharing information on appropriate infant and child development
with participants.
Review participant files; interview home visitor, supervisor, and
participants.
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RATING INDICATORS
6-3.C.

3.
Home visitor routinely shares information on appropriate infant
and child development with families.
2.
Home visitor does this; however, isolated instances found when
information not shared routinely with families.
1.

6-3.D.

Home visitor does not do this routinely.

Home visitor shares information on appropriate activities designed to promote bonding and
positive parent-child interaction with families.

Pre-site:
On-site:

EVIDENCE 6-3.D.
A copy of your program’s guidelines (or narrative) regarding
sharing appropriate activities designed to promote bonding and
positive parent-child interaction with participants.
Review participant files; interview home visitor, supervisor, and
participants.

R
ATING INDICATORS
6-3.D.

3.
Home visitor routinely shares information on appropriate
activities designed to promote bonding and positive parent-child interaction
with families.
2.
Home visitor does this, however isolated instances found when
information not shared routinely.
1.

Home visitor does not do this routinely.

6-3.E. Home visitor models positive adult-child interaction.
RATING INDICATORS
6-3.E. 3.

No “3" for 6-3.E.
2.
Home visitor models positive adult-child interaction; evidence
consistently indicates that this occurs routinely.
1.
Home visitor does not or does not routinely model positive adultchild interaction.

6-4.

The program monitors the development of participating infants and children.

6-4.A.

The program has a developmental screen (or other standardized tool) to monitor infant/child
development.
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Pre-site:
On-site:

EVIDENCE 6-4.A.
Please submit a copy of the program’s policy stating the
developmental screens or other standardized tool used to monitor
infant/child development.
Review tool(s); interview home visitor and supervisor.

RATING INDICATORS
6-4.A.

6-4.B.

3.

No “3" rating indicator for 6-5.A.

2.

The program has a screen/tool.

1.
The program does not have a screen/tool.
The program has guidelines to administer the tool, and guidelines specify that screen /tool is
to be used with all children participating in the program.

Pre-site:
On-site:

EVIDENCE 6-4.B.
Please submit a copy of the program’s guidelines (or narrative) for
administering the tool(s).
Interview home visitor and supervisor.

RATING INDICATORS
6-4.B.

3.
The program has guidelines to administer the screen/tool.
Guidelines specify that screen/tool is to be used with all target children in
program.
2.
The program has a narrative describing how to administer the
screen/tool. Narrative specifies that screen/tool is to be used with all target
children in program.
1.
The program does not have guidelines or a narrative to administer
the screen/tool. Or, guidelines/narrative does not specify that screen/tool is
to be used with all target children in the program.

6-4.C.

The program uses the screen/tool to monitor child development at specified intervals.

Pre-site:
On-site:

EVIDENCE 6-4.C.
Guidelines, as submitted in 6-4.B. above.
Interview home visitor and supervisor; review participant files (or
other relevant documentation) for evidence of tool being used.

RATING INDICATORS
6-4.C.

3.
The program uses the screen/tool at specified intervals to monitor
child development for all target children in the program.
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2.
The program uses the screen/tool at specified intervals to monitor child
development for all target children in the program.
Isolated instances found
when screen/tool not used with target children.
1.
Any of the following: the program does not use the screen/tool; the
program
does not use the screen/tool at the specified intervals; the program
does not
use the tool with all target children in the program.
6-5.

Those who administer the development screenings have been trained in the use of the tool before
administering the screening.

R
A

Pre-site:
On-site:

T
I
N
G

EVIDENCE 6-5.
Please submit a copy of the training outline (or narrative describing the
training); a list of staff who use the tool, and the date trained, and the date
the individual first administered the tool.
Review documentation of training (e.g., personnel files, training log); cross
check with participant files to evaluate whether staff is administering
developmental screen only after training; interview home visitors and
supervisors.

RATING INDICATORS
6-5.

3.

All staff using the tool have been trained in its use before administering it.

2.

Isolated instances found when staff administered screen before being trained.
1.
Either of the following: evidence demonstrates that several staff who
administer the tool are not trained in its use and/or evidence exists to indicate that
staff routinely administer the tool prior to being trained.

6-6.
The program tracks child participants who are suspected of having a developmental delay and
follows through with other appropriate interventions (e.g., referrals, follow-up, etc.) as needed.
6-6.A.

The program has guidelines which address how it tracks and follows through with appropriate
actions for child participants suspected of having a developmental delay.

Pre-site:
On-site:

EVIDENCE 6-6.A.
Please submit a copy of the program’s guidelines (or narrative)
describing how program tracks, refers, etc. child participants
suspected of having a developmental delay.
Interview home visitor and supervisor.

RATING INDICATORS
6-6.A. 3.

The program has guidelines.

2.

The program has a narrative.

1.

The program has neither guidelines nor a narrative.
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The program tracks child participants suspected of having a developmental delay.

Pre-site:
On-site:

EVIDENCE 6-6.B.
Please submit a copy of the forms used to track child participants
suspected of having a developmental delay.
Interview home visitor and supervisor; review participant files.

R
RATING INDICATORS
6-6.B.

3.
Consistent evidence indicates that the program routinely tracks
child participants suspected of having a developmental delay.
2.
Evidence indicates the program routinely tracks child participants
suspected of having a delay. Isolated instances occurred when this did not
happen.
1.
Insufficient evidence to indicate that the program routinely tracks
child participants suspected of having a developmental delay.

6-6.C.

The program follows through with appropriate actions (i.e., referrals, in-depth evaluations, or
examinations, treatment or other services).

Pre-site:

EVIDENCE 6-6.C.
Please submit a copy of the forms used to refer and monitor the
interventions needed for child participants suspected of having a
developmental delay (program can refer to the forms submitted in 6-7.B, if
applicable).
Interview home visitor and supervisor; review participant files.

R On-site:
A
T
ING INDICATORS
6-6.C.

3.
Consistent evidence indicates that the program routinely follows
through with appropriate activities.
2.
Evidence indicates that the program routinely follows through
with appropriate activities. Isolated instances occurred when this did not
happen.
1.
Insufficient evidence to indicate that the program routinely
follows through with appropriate activities

7. At a minimum, all families should be linked to a medical provider to assure optimal health
and development (e.g., timely immunizations, well-child care, etc.) Depending on the family’s
needs, they may also be linked to additional services such as financial, food, and housing
assistance programs, school readiness programs, child care, job training programs, family
support centers, substance abuse treatment programs, and domestic violence shelters.
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7-1.

All participating families have a medical provider to assure optimal health and development.

7-1.A.

The program has definition of (that is, what does the program mean when a participant has a
medical provider) and guidelines to document medical provider(s) for all participating family
members.

Pre-site:
R
On-site:

A

EVIDENCE 7-1.A.
Please submit a copy of the program’s definition of and guidelines (or
narrative) for how workers should document the medical provider.
Interview program manager and home visitors if needed.

RATING INDICATORS
7-1.A.

3.
Program has a definition of a medical provider and has guidelines
for documenting the medical providers. Consistent evidence indicates that
guidelines are being followed.
2.
Program has a definition of a medical provider and has a narrative
describing how to document the medical providers. Evidence indicates that
narrative is being used in documentation.
1.
Any one of the following: program does not have a definition of a
medical provider; program has neither guidelines nor a narrative to
document the medical providers; or insufficient evidence to indicate that
guidelines/narrative are being used in documentation.

7-1.B.

Home visitors, medical provider (as appropriate), and family collaborate to ensure each
participating family member receives optimal health care.

Pre-site:
On-site:

EVIDENCE 7-1.B.
Please submit a brief description of how the program, participants,
and medical provider collaborate to ensure participants receive
optimal health care.
Interview program manager, home visitor, and participants. Review
participant files.

RATING INDICATORS
7-1.B.
3.
Collaboration is occurring between the home visitor, the family
and the medical provider (if available and appropriate).
2.
Evidence suggests that collaboration is occurring at least between
the home visitor and family (e.g., home visitor transports family to medical
provider for well-baby check-ups, home visitor and family work together to
advocate for necessary health care, etc.).
1.
7-1.C.

Insufficient evidence to suggest that collaboration is occurring.

Participating parent(s) have a medical provider.
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EVIDENCE 7-1.C.
Please submit a report detailing the number of all participating
parents and the percent who currently have a medical provider.
Interview program manager if needed; review participant files.

RATING INDICATORS
7-1.C.
3.
Ninety-five percent (95%) to one hundred percent (100%) of
participating parent(s) have a medical provider.
2.
Eighty (80%) to ninety-four percent (94%) of participating
parent(s) have a medical provider.
1.
Less than eighty percent (80%) of participating parent(s) have a
medical provider.
7-1.D.

Participating children have a medical provider.

Pre-site:
On-site:

EVIDENCE 7-1.D.
Please submit a report detailing the number of all participating
children and the percent who currently have a medical provider.
Interview program manager if needed; review participant files.

RATING INDICATORS
7-1.D.
3.
Ninety-five percent (95%) to one hundred percent (100%) of
participating children have a medical provider.
2.
Eighty (80%) to ninety-four percent (94%) of participating
children have a medical provider.
1.
Less than eighty percent (80%) of participant children have a
medical provider.
7-2.

The program ensures participating children receive timely immunizations.

7-2.A.

The program identifies immunization schedule to be met and has guidelines to document
immunizations for all child participants.

Pre-site:
On-site:

EVIDENCE 7-2.A.
Please submit a copy of the program’s definition of and guidelines
(or narrative) for how workers should document immunizations.
Interview program manager and home visitors if needed; review
participants files.

[Please note: Typically programs will evaluate child immunizations when child reaches
a certain age, e.g., nine months. This is satisfactory for rating this standard.]
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RATING INDICATORS
7-2.A.

3.
Program follows an identified immunization schedule (e.g.,
American Academy of Pediatrics, Center for Disease Control, State
Department of Public Health, etc.) and has guidelines to document
immunizations for all child participants.
2.
Program follows an identified immunization schedule (e.g.,
American Academy of Pediatrics, Center for Disease Control, Department
of Public Health, etc.) and has a narrative describing how to document
immunizations.
1.
Any one of the following: Program does not have an identified
immunization schedule; program does not have guidelines or a narrative to
document immunizations for all child participants.

7-2.B.

Participating children receive immunizations on schedule.

Pre-site:
On-site:

EVIDENCE 7-2.B.
Please submit a report detailing the number of all participating
children and the percent who are up to date on immunizations.
Interview program manager if needed; review participant files.

[Please note: Typically programs will evaluate child immunizations when child reaches a
certain age, e.g., nine months. This is satisfactory for rating this standard.]

RATING INDICATORS
7-2.B.

3.
Ninety percent (90%) to one hundred percent (100%) of
participant children receive immunizations on schedule.
2.
Eighty (80%) to eighty-nine percent (89%) of participant children
receive immunizations on schedule.
1.
Less than eighty percent (80%) of participant children receive
immunizations on schedule.

7-3.
Using the family support plan as a guide, families are linked to additional services on an asneeded basis.
7-3.A.

The program connects participants to appropriate referral sources and services in the
community based upon the information gathered during the development and review of the
family support plan.

Pre-site:
On-site:

EVIDENCE 7-3.A.
Please submit your program’s guidelines for using the family
support plan to connect participants to appropriate referral sources
in the community.
Interview home visitor, participant, and supervisor; review
participant files for family support plan and referral reports.
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RATING INDICATORS
7-3.A.

3.
The family support plan is used to identify appropriate places in
the community for the family to receive needed services. Consistent
evidence to indicate that families are connected to appropriate services in
the community.
2.
The family support plan is used to identify appropriate places in
the community for the family to receive needed services. Isolated instances
found when families needing referral were not connected to appropriate
services in the community. Lack of connection is due to the fact that the
referral services are full.
1.
Either the program does not identify appropriate places in the
community for the family to receive services or there is insufficient
evidence to indicate that families needing referral are connected to
appropriate services in the community. This lack of connection is not due
to the fact that referral services are full.

7-3.B.

The program follows up with the referral source, service provider, and/or participant to
determine if the participant received needed services.

Pre-site:

On-site:

EVIDENCE 7-3.B.
Please submit a copy of the program’s guidelines (or narrative)
describing how it follows up with community resources and/or the
participant to determine if the participant received needed services.
Be sure to include any relevant documentation such as referral
tracking forms, memorandum of understanding with other agencies,
etc.
Interview home visitor, participant, and supervisor; review
i i
fil f
f
l

RATING INDICATORS
7-3.B.

3.
The program has a method for tracking and following up on
referrals of participant families to other community services. Consistent
evidence indicates that program is routinely tracking and following up on
referrals.
2.
The program has a method for tracking and following up on
referrals of participant families to other community services. Evidence
indicates that program is routinely tracking and following up on referrals.
Some instances were found when tracking and follow-up did not occur.
1.
Any of the following: the program does not have a method; the
program has a method but there is insufficient evidence to indicate that
tracking and follow-up is routinely occurring.
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8. Services should be provided by staff with limited caseloads to assure that home visitors
have an adequate amount of time to spend with each family to meet their unique and varying
needs and to plan for future activities (i.e., for many communities, no more than fifteen (15)
families per home visitor on the most intense service level. And, for some communities, the
number may need to be significantly lower, e.g., less than ten (10)).
8-1.
Services are provided by staff with limited caseloads to assure that home visitors have an
adequate amount of time to spend with each family to meet their needs and plan for future activities.
8-1.A.

The program’s policy regarding established caseload size is no more than fifteen (15) families
at the most intensive level (i.e., weekly visits) per full time home visitor.

Pre-site:

On-site:

EVIDENCE 8-1.A. - 8-1.C.
Please submit a copy of the program’s policy regarding caseload sizes and a
report showing the average caseload size of all current home visitors over
the past year, as well as an individual breakdown of each home visitor’s
caseload for the quarter immediately prior to submitting the application for
credentialing, the number of families assigned to him/her, and the intensity
of service each family is receiving.
Review caseload listings, interview supervisor and home visitors.

R
RATING INDICATORS
8-1.A.

3.

No “3" rating indicator for standard 8-1.A.
2.
The program policy states that caseload size is no more than
fifteen (15) families at the most intensive service level (i.e., weekly visits)
per full time home visitor.
1.
The program policy states that caseload size is more than fifteen
(15) families at the most intensive service level (i.e., weekly visits) per full
time home visitor.

8-1.B.

The program’s policy regarding maximum caseload size is no more than twenty-five (25) at
any combination of service levels per full-time home visitor.
RATING INDICATORS
8-1.B.

3.

No “3" rating for 8-1.B.
2.
The program’s policy regarding maximum caseload size is no
more than twenty-five (25) families at any combination of service levels
per full time home visitor.
1.
The program’s policy regarding maximum caseload size exceeds
twenty-five (25) families at any combination of service levels per full time
home visitor.

8-1.C.

Home visitors are within the caseload ranges, as stated in standard 8-1.A and 8-1.B.
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RATING INDICATORS
8-1.C.
3.
No home visitor exceeds the caseload sizes, as stated in standards
8-1.A and 8-1B.
2.
Most home visitors do not exceed the caseload sizes as stated in
8-1.A and 8-1.B. Evidence suggests any deviation is temporary.
1.
Home visitors routinely exceed the caseload sizes as stated in 81.A. and 8-1.B.
8-2.
The program’s caseload system ensures that home visitors have an adequate amount of time to
spend with each family.
8-2.A.

The program uses criteria as specified in the rating indicators (8-2.A) to manage its caseload
sizes.

Pre-site:
On-site:

EVIDENCE 8-2.A. - 8-2.B.
Please submit a copy of the criteria the program uses to manage the
caseloads and any relevant forms used in managing this system.
Interview supervisor and home visitor; review documentation of
caseload management system.

RATING INDICATORS
8-2.A.
3.
The program has criteria it routinely uses in the management of
its caseloads. Criteria must include:
→ the nature and difficulty of the problems encountered;
→ the work and time required to serve each family;
→ the number of families per service provider which involve
assessment and/or more intensive intervention;
→ travel and other non-direct service time required to fulfill the
service providers responsibilities; and
→ extent of other resources available in the community to meet
family needs.
2.
The program has criteria for managing its caseload, but isolated
instances were found when criteria were not used.
1.
8-2.B.

The program has no criteria or criteria are not being used routinely.

The caseload management system ensures that each home visitor has adequate time to spend
with each family.
RATING INDICATORS
8-2.B. 3.
Home visitors have an adequate amount of time to spend with each family.
2.

Isolated instances found when home visitors have insufficient amount of
time to spend with each family. However, program is aware of the
situation and taking appropriate steps to remedy it.
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Home visitors routinely do not have adequate amount of time to spend with
each family.

9. Service providers should be selected because of their personal characteristics (i.e., nonjudgmental, compassionate, ability to establish a trusting relationship, etc.), their willingness to
work in or their experience working with culturally diverse communities, and their skills to do
the job.
9-1.
Service providers and program management staff are selected because of a combination of
personal characteristics, experiential, and educational qualifications.
9-1.A.

Screening and selection of direct service staff include consideration of personal
characteristics, including but not limited to:
→
acceptance of individual differences;
→
ability to establish trusting relationships; and,
→
experience and willingness to work with the culturally diverse populations which are
present among the program’s target population.

Pre-site:

On-site:

EVIDENCE 9-1.A.
Please submit a description of the program’s screening and selection
procedures for direct service staff. Be sure to include any relevant
materials used during the screening/selection procedure, such as
interview guidelines, job descriptions, etc.
Interview supervisors/managers, direct service staff.

RATING INDICATORS
9-1.A.

3.
Program’s system for screening and selection of direct service
staff ensures that it considers personal characteristics of job candidates,
including, but not limited to, acceptance of individual differences; ability to
establish trusting relationships; and experiences and willingness to work
with the diverse population(s) which are present among the program’s
target population.
2.
Isolated instances found when the program’s system was not
followed when hiring or system design is not as effective in screening for
personal characteristics as possible.
1.

9.1.B.

•

Any of the following:
- the program does not have a system for screening and selection of direct
service staff that ensures it considers personal characteristics of job
candidates, including acceptance of individual differences; ability to
establish trusting relationships; and experiences and willingness to work
with the diverse population(s) which are present among the program’s
target population;
- the system is not followed when hiring;
- the system does not screen for the characteristics listed above; or,
- the system, as designed, does not screen for personal characteristics.
Direct service providers:
are experienced in working with or providing services to children and families;
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are able to observe and report accurately on the functioning of individuals
and families;
are emotionally mature and capable of exercising judgment;
are able to handle stressful situations; and,
meet the educational requirements, as established by the program.

Pre-site:

On-site:

EVIDENCE 9-1.B.
Please attach a list of all direct service staff, along with a summary
(e.g., resume) of their qualifications for the position he/she holds.
Also, please attach a copy of all the job descriptions for direct
service staff.
Interview direct service staff, supervisors, and managers.

RATING INDICATORS
9-1.B.

3.

Direct service staff routinely meet the criteria stated.
2.
Isolated instances found when direct service staff did not meet all
of the criteria.

1.
9-1.C.

Direct service staff routinely do not meet the stated criteria stated.

Managers/supervisors have:
→
solid understanding and experience in managing/motivating staff as well as
providing support →in stressful work environments;
→
administrative experience in human service program(s);
→
experience with family services that embrace the concepts of family-centered and
strength-based service provision;
→
knowledge of maternal-infant health and concepts of child abuse and neglect;
→
experience in providing services to culturally diverse communities/families;
→
experience in home visitation with a strong background in prevention services to the
0-3 age population; and
→
Master’s degree in human services preferred.

Pre-site:
On-site:

EVIDENCE 9-1.C.
Please attach a summary of the qualifications of all program
management staff (e.g., a resume or vitae, for example). Be sure the
summary includes work and educational experience.
Interview program management.

RATING INDICATORS
9-1.C.

3.
Supervisors/managers routinely meet the criteria stated in the
standard for 9-1.C.
2.
Isolated instances found when supervisors/managers did not meet
the criteria.
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1.
Supervisors/managers routinely do not meet the criteria stated in
the standard.
The same expectations/requirements apply to both direct service staff and volunteers/interns
performing the same function.

Pre-site:
On-site:
managers.

EVIDENCE 9-1.D.
Please submit a copy of the program’s policy on expectations,
requirements of skills and characteristics of volunteers/interns who
perform the same function as direct service staff.
Interview direct service staff, volunteers/interns, and program

RATING INDICATORS
9-1.D.

3.

No "3" rating indicator for this standard.
2.
The same expectations/requirements apply to both direct service
staff and volunteers/interns performing the same function.
1.
The program does not apply the same expectations/requirements
to volunteers/interns performing the same function as staff.
NA
The program does not have volunteers/interns performing the
same functions as direct service staff.

9-2.
The program actively recruits, employs, and promotes qualified personnel broadly
representative of the community it serves and administers its personnel practices without discrimination
based upon age, sex, race, ethnicity, nationality, handicap, or religion of the individual under
consideration.
9-2.A.

The program is in compliance with the Equal Opportunity Act in the United States.

On-site:

EVIDENCE 9-2.A.
Team will review materials, such as correspondence with regulatory
authorities indicating that there are no known problems or a legal
opinion from their attorney indicating the agency’s practices
conform to the law. In the absence of such materials, the agency
may provide a statement indicating whether there have been any
findings or rulings against their practices in the past four years.

RATING INDICATORS
9-2.A. 3.

There have been no administrative findings or court rulings against the
program in this respect.
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2.
Status is under review and pending final determination; no major
difficulties have been identified in the process of a review conducted by a
regulatory authority.
1.
The program is in process of remediation of identified difficulty,
or the program is not in compliance with the applicable law and has not
begun corrective action.

9-2.B.

The program has a written equal opportunity policy which clearly states its practices in
recruitment, employment, transfer and promotion of employees.

Pre-site:
On-site:

EVIDENCE 9-2.B. - 9-2.C.
Provide a copy of the policy.
Copies of dissemination materials, such as posters, statements
inserted in advertisements, brochures, etc., which specify the nondiscriminatory nature of program personnel practices.

R
RATING INDICATORS
9-2.B.

3.
Written policy on equal opportunity guides program practices in
all four listed areas of personnel administration.
2.
Policy, though written, is slightly limited in scope and there are
no known violations of equal employment opportunity. Or, despite lack of
written policy, practice seems non-discriminatory and generally equitable.
1.

9-2.C.

The program has no policy.

The program disseminates its equal opportunity policy and uses recruitment materials that
specify the non-discriminatory nature of the program’s employment practices.

RATING INDICATORS
9-2.C.

3.
The program posts its equal employment opportunity policy and
includes a statement with recruitment material and advertisements which
specifies the non-discriminatory nature of the program’s employment
practices.
2.
The program uses limited means of disseminating information on
its non-discriminatory hiring practices.
1.
The program does not disseminate information internally or
externally on its position on equal opportunity.

9-3.
The program’s recruitment and selection procedures assures that its the human resource needs
are met.
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The program’s recruitment and selection practices are in compliance with applicable law or
regulation and include:
→
notification of its personnel of available positions before or concurrent with
recruitment elsewhere;
→
personal interviews with applicants before selection; and,
→
documentation that three references from unrelated persons have been obtained.

Pre-site:

On-site:

EVIDENCE 9-3.A. - 9-3.B.
If the program has an opinion from counsel that guides its practices,
provide a copy. If not, provide a list of statutes or regulations
governing, restricting, or mandating background checks. Describe
briefly the legal requirements of each and the mechanisms the
program has in place for compliance.
Interview personnel and review personnel records. Team will
review personnel records and interview senior personnel.

RATING INDICATORS
9-3.A. 3.

The program always posts or otherwise informs its own personnel of career
advancement or permanent job opportunities in order that they might apply.
For all positions, program procedures assure that a personal interview is
conducted with each person in the final pool of applicants. In general,
program interviews personally all finalists for positions although there may
be occasional exceptions. Three references are routinely documented in
records.
2.
There have been isolated instances when the program has failed
to notify personnel who have the required qualifications for the opening.
Program has criteria which insure that positions involving frequent or
intensive client contact are interviewed prior to that contact; it does not
necessarily interview all volunteers before they are retained, but may use
group interviewing for some applicants or some positions in the case of
volunteers. Program practice is to obtain three references; in those records
with less than three references, those obtained are clear and compelling or
additional non-reference information is documented which confirms the
applicants' suitability.
1.
The program deviates in one or more ways such as the following:
No advance notice to give personnel an opportunity to seek positions ahead
of others. Program relies solely upon group rather than individual
interviews for volunteer personnel; or program practice regarding
interviews is uneven or haphazard with no criteria governing omissions and
exceptions. Program has retained one or more persons with management
or client service responsibility without an interview. Only references
sought are in management, direct service, or only one reference is obtained
routinely, or, the program practices are disorganized, inconsistent,
inefficient and/or careless.
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The agency conducts appropriate, legally permissible and mandated inquiries into the
background of prospective employees and volunteers who will have responsibilities where
clients are children.
RATING INDICATORS
9-3.B.

3.
Program records are complete with regard to additional screening
allowed by law in all cases when there is likely to be contact with
vulnerable participants such as children. The program is knowledgeable
about what is legally permissible and usable in screening applicants. It
carefully follows all mandates.
2.
Program practice suggests that it conducts background checks on
all employees and volunteers who deal with vulnerable participants but has
not maintained good documentation of their efforts in all cases.
1.
Program neglects to conduct legally permissible background
checks on some applicants or for personnel dealing with vulnerable
participants and/or program fails to conduct mandated background checks
in all cases.
NA
Background checks are not permissible in the state. Program
provides copy of law or legal opinion.

9-3.C.

The rate of personnel turnover is measured and evaluated regularly and action is taken to
correct identified problems.

Pre-site:

On-site:

EVIDENCE 9-3.C.
Please submit a description of the way the program measures and
evaluates its personnel turnover and submit an analysis of personnel
turnover rate for the most recent past two years. This analysis
should be done both for the entire program and for the various job
categories in the program. Indicate what, if any, action was taken as
a result of this analysis.
Interview personnel and program management and review
personnel records.

R
RATING INDICATORS
9-3.C. 3.

Measurement and evaluation of the turnover rate of employees and, when
utilized, volunteers, is a regular and integral part of program personnel
planning, and action to correct identified problems is promptly taken.
Turnover rates are examined by specific job categories to identify any
aberrant levels of turnover specific to certain categories, or sites, for
example. Turnover rates are examined in the context of measures of job
satisfaction and personnel retention.
2.
Recently, program began to evaluate personnel turnover rates,
and its is beginning to use this as a means of identifying problems it should
address.
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NA

1.
Program has experienced personnel turnover and turnover rates
are irregularly evaluated, little impact of findings seen in addressing need
for change; or, no assessment; or assessment has no evident impact in face
of reports to the team by personnel of high turnover.
Program has not experienced personnel turnover.

10.a Service providers should have a framework, based on education or experience, for handling
the variety of experiences they may encounter when working with at-risk families. All service
providers should receive basic training in areas such as cultural competency, substance abuse,
reporting child abuse, domestic violence, drug-exposed infants, and services in their community.
10.b Service providers should receive intensive training specific to their role to understand the
essential components of family assessment and home visitation (i.e., identifying at-risk families,
completing a standardized risk assessment, offering services and making referrals, promoting use
of preventive health care, securing medical homes, emphasizing the importance of immunizations,
utilizing creative outreach efforts, establishing and maintaining trust with families, building upon
family strengths, developing an individual family support plan, observing parent-child
interactions, determining the safety of the home, teaching parent-child interaction, managing crisis
situations, etc.).

NOTE: In order to streamline the responses to critical elements 10 and 11 (which address worker skills
and training), we have combined the two critical elements and are measuring them as one section.
10-1.
The program has a system to ensure it can track all of the trainings it provides to all of the
program’s service providers (paid staff, interns, and volunteers).

Pre-site:
On-site:

EVIDENCE 10-1.
Please submit a copy of the policy regarding staff participation in orientation
(basic) training; guidelines (or narrative) describing the system used by the
program to ensure all new staff are trained (i.e., a training log, etc.).
Interview supervisors, review staff personnel files or training log.

R
A
RATING INDICATORS
10-1.

3.
The system used by the program to monitor staff training ensures
comprehensive and timely training for all staff and the system is designed in such a
way that it is easy to track and access training of staff (e.g., training log).
2.
The system ensures comprehensive and timely training for all service
providers. The system is designed in such a manner in which trainings are not easily
tracked or accessed (e.g., only record of training is in individual personnel files).
1.
There is no system or the system does not ensure comprehensive and
timely training of all service providers.
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10-2.
All service providers (includes paid staff, interns and volunteers), receive orientation training
prior to direct work with children and families to familiarize them with the functions of the program.
10-2.A.

Service providers are oriented to the program’s goals, services, policies and operating
procedures prior to direct work with children and families.

Pre-site:

On-site:
log.

EVIDENCE 10-2.A. through 10-2.E.
Please submit a copy of the orientation curriculum used by the
program with new hires and a copy of all current program staff,
his/her date of hire, and the date he/she completed the orientation
training.
Interview staff and supervisors; review personnel records/training

RATING INDICATORS
10-2.A. 3.

All service providers are routinely oriented to the program’s goals,
services, policies and operating procedures prior to direct work with
children and families.
2.
Most service providers are oriented to the program’s goals,
services, policies and operating procedures prior to direct work with
children and families.
1.
Service providers are routinely not oriented to the program’s
goals, services, policies and operating procedures prior to direct work with
children and families.

10-2.B.

Service providers are oriented to the program’s relationship with other community resources
prior to direct work with children and families.
RATING INDICATORS
10-2.B. 3.

All service providers are routinely oriented to the program’s relationship
with other community resources (i.e., organizations in the community with
which the program has working relationships) prior to direct work with
children and families.
2.
Most service providers are oriented to the program’s relationship
with other community resources prior to direct work with children and
families.
1.
Service providers are routinely not oriented to the program’s
relationship with other community resources prior to direct work with
children and families.

10-2.C.

Service providers are oriented to child abuse and neglect indicators and reporting
requirements prior to direct work with children and families.
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RATING INDICATORS
10-2.C. 3.
All service providers are routinely oriented to child abuse and neglect
indicators and reporting requirements prior to direct work with children
and families.
2.
Most service providers are oriented to child abuse and neglect
indicators and reporting requirements prior to direct work with children
and families.
1.
Service providers are routinely not oriented to child abuse and
neglect indicators and reporting requirements prior to direct work with
children and families.
10-2.D.

Service providers are oriented to the history and philosophy of home visitation prior to direct
work with children and families.
RATING INDICATORS
10-2.D. 3.
All service providers are routinely oriented to the history and philosophy of
home visitation prior to direct work with children and families.
2.
Most service providers are oriented to the history and philosophy
of home visitation prior to direct work with children and families.
1.
Service providers are routinely not oriented to the history and
philosophy o home visitation prior to direct work with children and
families.

10-2.E.

Service providers are oriented to issues of confidentiality.
RATING INDICATORS
10-2.E. 3.
All service providers are oriented to issues of confidentiality prior to direct
work with families.
2.
Isolated instances found when service providers were not oriented
to issues of confidentiality prior to direct work with families.
1.
Service providers are routinely not oriented to issues of
confidentiality prior to direct work with families.

10-3.
All service providers (paid staff, interns, and volunteers) receive orientation trainings within
six months of hire date on a variety of topics necessary for effectively working with over-burdened
families.
10-3.A. All service providers receive training on Infant Care within six months of the date of hire.
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RATING INDICATORS
10-3.A. 3.
All service providers are routinely trained in Infant Care within the
specified time frame. (Topics may include basics of baby care; breast feeding; the
art of nurturing; understanding attachment; infant development and mental health;
infant massage; infant well care/medical risk indicators; therapeutic touch;
understanding parent-child interaction.)
2.
Isolated instances found when training did not occur in the
specified time frame.
1.
Service providers are routinely not trained in Infant Care within
the specified time frame.
10-3.B.

All service providers receive training on Child Development and Health within six months of
the date of hire.
RATING INDICATORS
10-3.B. 3.
All service providers are routinely trained in Child Development and
Health within the specified time frame. (Topics may include childhood
health issues, wellness, nutrition, child management techniques, etc.)
2.
Isolated instances found when training did not occur in the
specified time frame.
1.
Service providers are routinely not trained in child development
and health within the specified time frame.

10-3.C.

All service providers receive training on Parental Health and Well-Being within six months
of the date of hire.
RATING INDICATORS
10-3.C. 3.
All service providers are routinely trained in parental health and well-being
within the specified time frame. (Topics may include personal health
issues, prenatal care, post-partum care, family planning.)
2.
Isolated instances found when training did not occur in the
specified time frame.
1.
Service providers are routinely not trained in parental health and
well-being within the specified time frame.

10-3.D.All service providers receive training on Language Development within six months of the date
of hire.
RATING INDICATORS
10-3.D. 3.
All service providers are routinely trained in Language Development
within the specified time frame. (Topics may include early literacy, the
effects of language on behavior and children.)
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2.
Isolated instances found when training did not occur in the
specified time frame.
1.
Service providers are routinely not trained in Language
Development within the specified time frame.

10-3.E.

All service providers receive training on the Role of Culture in Parenting within six months
of the date of hire.
RATING INDICATORS
10-3.E. 3.
All service providers are routinely trained in the Role of Culture in
Parenting within the specified time frame. (Topics may include culture and
prenatal care, family cultural issues, etc.)
2.
Isolated instances found when training did not occur in the
specified time frame.
1.
Service providers are routinely not trained in the Role of Culture
in Parenting within the specified time frame.

10-3.F. All service providers receive training on Family Violence within six months of the date of
hire.
RATING INDICATORS
10-3.F. 3.
All service providers are routinely trained in Family Violence within the
specified time frame. (Topics may include dynamics of domestic violence,
how to support/intervene effectively in cases of domestic violence, incest
issues and domestic violence, child abuse and neglect.)
2.
Isolated instances found when training did not occur in the
specified time frame.
1.
Service providers are routinely not trained in Family Violence
within the specified time frame.
10-3.G.

All service providers receive training on Substance Abuse within six months of the date of
hire.
RATING INDICATORS
10-3.G. 3.
All service providers are routinely trained in Substance Abuse within the
specified time frame. (Topics may include dealing with issues of
dependency in families, adult children of alcoholics, alcohol and addiction,
drug exposed babies, identification of substance abuse, family dynamics of
chemical dependency, working with participants with addictions,
motivation and addictive behaviors)
2.
Isolated instances found when training did not occur in the
specified time frame.
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1.
Service providers are routinely not trained in Substance Abuse
within the specified time frame.

10-3.H.

All service providers receive training on Parental Issues within six months of the date of hire.
RATING INDICATORS
10-3.H. 3.
All service providers are routinely trained in Parental Issues within the
specified time frame. (Topics may include engaging fathers in parenting,
family planning, family systems and life cycles, stress/time management,
working with new parents, appropriate discipline, the effects of welfare
reform on the family, preparing a family budget and making it work, etc.)
2.
Isolated instances found when training did not occur in the
specified time frame.
1.
Service providers are routinely not trained in Parental Issues
within the specified time frame.

10-3.I. All service providers receive training on HIV/AIDS within six months of the date of hire.
RATING INDICATORS
10-3.I.

3.
All service providers are routinely trained in HIV/AIDS within
the specified time frame. (Topics may include HIV/AIDS impact on
service families, AIDS education, AIDS and STDs, cross cultural aspects
of HIV/AIDS, etc.)
2.
Isolated instances found when training did not occur in the
specified time frame.
1.
Service providers are routinely not trained in HIV/AIDS within
the specified time frame.

10-3.J. All service providers receive training on Staff-Related Subjects within six months of the date
of hire.
RATING INDICATORS
10-3.J.

3.
All service providers are routinely trained in Staff-Related
Subjects/Working with New Parents within the specified time frame.
(Topics may include professional boundary issues, limit setting, the effects
of welfare reform on the service population, crisis intervention with
families, ethical issues in home visiting, problem solving without imposing
personal values, communication skill building, grieving, interviewing
techniques, developing parent support groups, problem solving and
negotiation, avoiding staff burnout, using resource materials and
community resources, values clarification, etc.)
2.
Isolated instances found when training did not occur in the
specified time frame.
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1.
Service providers are routinely not trained in Staff-Related
Subjects/Working with New Parents within the specified time frame.

10-4.

10-4.A.

All service providers and supervisory staff receive intensive training within six months of date
of hire specific to their role within the home visitation program to help them understand the
essential components of their role within the program.
All assessment workers have received intensive training within six months of date of hire to
understand the essential components of family assessment.

Pre-site:

R On-site:
A

EVIDENCE 10-4.A. through 10-4.C.
Please submit a copy of the training outline(s) used to train workers
about their specific role within the home visitation program. Also,
include a list of all direct service and supervisory staff, his/her date
of hire, and the date he/she completed the role-specific training.
Review training certificates in personnel files; training log;
interview program staff and supervisors.

NOTE: For programs who used the HFA Training through PCA America evidence of
RATING INDICATORS
10-4.A.3.
Assessment workers routinely receive intensive training on the essential
components of family assessment within six months of the date of hire.
Training covers topics such as the role of family assessment, identifying
overburdened families, interviewing skills, conducting risk assessments,
completing necessary paperwork and documentation, family-centered
support services, communication skills, etc.
2.
Isolated instances found when assessment workers did not receive
training within the specified time frame.
1.
Assessment workers routinely do not receive such training within
specified time frame or training does not sufficiently address the role of the
assessment worker.
10-4.B.

All home visitors have received intensive trainings within six months of date of hire to
understand the essential components of home visitation.
RATING INDICATORS
10-4.B. 3.
Home visitors routinely receive intensive training on the essential
components of home visitation within six months of the date of hire.
Training covers topics such as establishing and maintaining trust with
families, completing necessary paperwork/documentation, the role of the
home visitor, communication skills, crisis intervention, etc.
2.
Isolated instances found when home visitors did not receive
training within the specified time frame.
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1.
Home visitors routinely do not receive such training within
specified time frame or training does not sufficiently address the role of the
home visitor.

10-4.C.

All supervisory staff have received intensive trainings within six months of date of hire to
understand the essential components of their role within the home visitation program, as well
as the role of family assessment and home visitation.
RATING INDICATORS
10-4.C. 3.

Supervisory staff routinely receive intensive training on the essential
components of assessment, home visitation, and supervision within six
months of the date of hire. Training covers topics such as quality
management techniques, crisis management, understanding the program’s
policies and procedures, case management, effective supervision, the role
of family assessment and home visitation.
2.
Isolated instances found when supervisory staff did not receive
training within the specified time frame.
1.
Supervisory staff routinely do not receive such training within
specified time frame or training does not sufficiently address the role of
one or more of the following: assessment, home visiting, supervision.

10-5.
The program ensures that all program staff receive ongoing training which takes into account
the worker’s knowledge and skill base.

Pre-site:

On-site:

EVIDENCE 10-5.
Please submit a copy of the program’s guidelines for training beyond the
orientation period; any training outlines of trainings which have been
conducted; and a list of all staff, his/her date of hire, and the ongoing
training(s) completed by the staff.
Review personnel files for certificates of further training; training log;
interview staff and supervisors.

R
R
ATING INDICATORS
10-5.
3.
The program ensures that all program staff routinely receive
ongoing training beyond the orientation training. Consistent evidence
indicates that: 1) Staff are offered and participate in ongoing training, and
2) Current topics covered in training take into account workers knowledge
and skill base.
2.
Isolated instances were found when staff did not participate in
ongoing training or topics covered in training did not take into account
workers' knowledge and skill base.
1.
The program does not ensure that program staff routinely receive
ongoing trainings or staff does not routinely participate in ongoing training
opportunities.
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10-6.
Programs which have volunteers and/or student interns working in similar positions as paid
staff ensure the volunteers/interns receive the same type of training as paid staff.

EVIDENCE 10-6.
Please submit a copy of the program’s policy on training
volunteers/interns in both the orientation phase and ongoing phase of
training.
Review personnel files/training log of staff, volunteers, and interns;
interview staff; interview supervisor; interview volunteer/interns.

Pre-site:
On-site:

RATING INDICATORS
10-6. 3.

The program requires paid staff, volunteers, and interns performing similar functions
to have the same type of training. Consistent evidence indicates that all volunteers,
interns and paid staff in similar positions are being trained in a similar manner.
2.
The program requires paid staff, volunteers, and interns performing similar
functions to have the same type of training. Evidence indicates that most volunteers
, interns, and paid staff in similar positions are being trained in a similar manner.
1.
Any of the following: program does not require paid staff, volunteers, and
interns performing similar functions to have the same type of training; insufficient
evidence to indicate that most volunteers, paid staff, and interns in similar positions
are being trained in a similar manner.

NA
functions.

Program does not have paid staff and volunteers/interns performing similar

11. Service providers should receive ongoing, effective supervision so that they are able to
develop realistic and effective plans to empower families to meet their objectives; to understand
why a family may not be making progress and how to work with the family more effectively; and to
express their concerns and frustrations so that they can see that they are making a difference and
in order to avoid stress-related burnout.

11-1.
The program ensures that direct service staff receive regular, ongoing, and effective
supervision.
11-1.A.

The program ensures that weekly supervisory time is provided to all direct service staff.

Pre-site:
On-site:

EVIDENCE 11-1.A.
Please submit a copy of the program’s policy on supervision
of direct service staff.
Review supervision logs and interview direct service staff and
supervisors.
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RATING INDICATORS
11-1.A. 3.
Program policy specifies supervisor provides two hours/week of
supervisory time available to each direct service staff and consistent
evidence indicates that the program is following these guidelines.
2.
Program policy specifies supervisor provides at least one and one
half hours/week of supervisory time available to each direct service staff
and consistent evidence indicates that the program is following these
guidelines.

11-1.B.

1.
Any of the following: Program has no policy on amount of
supervisory time provided to each direct service staff member; program
policy on supervisory time provided to each direct service staff is less than
1 2 hours/ week; there is insufficient evidence to indicate that the program
is following the acceptable guidelines as outlined in 2 and 3 above.
The ratio of supervisors to direct service staff is sufficient to allow regular, ongoing, and
effective supervision to occur.

Pre-site:
On-site:

EVIDENCE 11-1.B.
Please submit a list of each supervisor and the staff he/she
supervises.
Review documentation to support supervisor/staff ratio as submitted
above (i.e., supervision logs, etc.), interview direct service staff and
supervisors.

RATING INDICATORS
11-1.B. 3.

The ratio of supervisors to direct service staff is one full time supervisor to
five full time direct service staff. Consistent evidence indicates the
program is following these guidelines.
2.
The ratio of supervisors to direct service staff is one (1) full time
supervisor to six (6) full time direct service staff. Consistent evidence
indicates the program is following these guidelines.
1.
Any one of the following: Program has no policy on the ratio of
supervisors to direct service staff; program policy on the ratio specifies
more than six (6) full time direct service staff to one (1) full time
supervisor; or there was insufficient evidence that the program is following
the acceptable guidelines as outlined in 2 and 3 above.

11-2.
Direct service staff are held accountable for the quality of their work and provided with skill
development and professional support.
11-2.A. The program’s supervisory procedures assure that direct service staff are held accountable
for the quality of their work.
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Pre-site:
On-site:

EVIDENCE 11-2.A.
Please submit a copy of the program’s supervisory procedures
which address staff accountability.
Review documentation which would establish that the procedures
are followed (i.e., supervisory logs, etc.) And, interviews direct
service staff and supervisors.

RATING INDICATORS
11-2.A.3.
The program’s supervisory procedures ensure that all direct service staff
are held to a high standard of quality for their work and evidence suggests
that procedures are routinely used. Procedures may include: regular and
routine review of assessments and assessment records; regular and routine
review of cases and home visitor records; feedback to direct service staff
on approaches and interventions used; supervisor regularly monitors all
types of documentation used in the program; etc.
2.
Program’s supervisory procedures ensure that all direct service
staff are held to a high standard of quality for their work. Isolated
instances found when the procedures were not used.
1.
Any of the following: Program has no procedures; procedures do
not adequately ensure staff are held to high standard of quality for their
work; evidence suggests procedures are not routinely used.
11-2.B.

The program has supervisory procedures to assure that direct service staff are provided with
the necessary skill development and professional support to continuously improve the quality
of their performance.

Pre-site:
On-site:

EVIDENCE 11-2.B.
Please submit a copy of the program’s supervisory procedures
which address skill development/professional support.
Review documentation to support that supervisory procedures are
being followed (i.e., supervision logs, etc.), interviews direct service
staff and supervisors.

RATING INDICATORS
11-2.B.3.
Program has supervisory procedures which assure that all direct service
staff receive skill development and professional support (other than
training) to continuously improve the quality of their performance and
consistent evidence indicates that the program is following its procedures.
Procedures can include a variety of mechanisms, such as regular staff
meetings, on-call availability to service providers, creating a nurturing
work environment that provides opportunities for respite, scheduling
flexibility, providing a career ladder for direct service staff, etc.
2.

Isolated instances found when the program not following its procedures.
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1.
Any of the following: program has no procedures; procedures do
not adequately ensure staff receives skill development and professional
support; evidence suggests procedures are not routinely used.

11-3.
The program’s Policies and Procedures Manual is used to guide newer service providers in the
delivery of services.
11-3.A.

The program has a Policies and Procedures Manual.

Pre-site:
On-site:

EVIDENCE 11-3.A.
Please submit a copy of the program’s policies and procedures
manual.
Interview supervisors and/or direct service workers.

RATING INDICATORS
11-3.A. 3.
No "3" rating indicator for 11-3.A.

11-3.B.

2.

Program has a Policies and Procedures Manual.

1.

Program does not have a Policies and Procedures Manual.

The program uses Policies and Procedures Manual as a guide in the provision of services.

Pre-site:
On-site:

EVIDENCE 11-3.B.
Orientation protocols (or narrative) describing use of policies and
procedures manual, especially for new service providers.
Interview direct service staff and supervisors.

RATING INDICATORS
11-3.B. 3.

No "3" rating indicator for 11-3.B.
2.
Sufficient evidence to indicate that the program routinely uses the
manual as a guide in the provision of services, particularly for newer
employees.
1.
Insufficient evidence to indicate that the program routinely uses
the manual as a guide in the provision of services, particularly for newer
employees or program does not have a policies and procedures manual.

11-4.

Volunteers and student interns who are performing the same/similar functions as direct service
staff are receiving the same type and amount of supervision.

EVIDENCE 11-4.
Pre-site:
Guidelines for volunteer supervision or narrative describing volunteer
supervision.
Interview with volunteer, interview supervisor.
On-site:
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RATING INDICATORS
11-4.

3.
Supervision of volunteers and interns follow same guidelines as
supervision of direct service staff who are performing similar tasks.
2.
There have been isolated instances/irregularities in practice when
volunteers and/or interns are not supervised in same manner as direct service staff.
1.
The program does have volunteers and/or interns performing similar
functions to direct service staff, but insufficient evidence exists that supervision of
volunteers and/or interns follows same guidelines as supervision of paid employees
performing similar tasks.
NA
The program does not have volunteers or interns performing same
functions as direct service staff.

11-5.
Program managers and supervisors are held accountable for the quality of their work and are
provided with skill development and professional support.

Pre-site:
On-site:

EVIDENCE 11-5.
Guidelines for supervision of program manager and supervisors or narrative
describing supervision.
Interview with supervisor of program manager, interview program manager
and supervisor; interview with director of host agency.

RATING INDICATORS
11-5.

3.
Supervision of program manager and supervisors ensures that they are held
accountable for the quality of their work and routinely receive skill development and
professional support.
2.
There have been isolated instances/irregularities in practice when the
program manager and/or the supervisors are not supervised in such a way to ensure
quality work, skill development and professional support.
1.
There is insufficient evidence to indicate that supervision of program
manager and supervisors ensures quality work, skill development and professional
support.

GOVERNANCE AND ADMINISTRATION
The program is governed and administered in accordance with principles of effective management
and of ethical practice.

GA-1.

The program has a written statement of purpose that guides the administration of its services.
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GA-1.A. The program has a written statement of purpose that reflects the goals and criteria contained
in the critical elements and the needs of children, families, and the community.

Pre-site:
purpose.
On-site:

EVIDENCE GA-1.A.
Please submit a copy of the program’s written statement of
Interview member of organizing group, program manager.

RATING INDICATORS
GA-1.A.3.

The program has a written statement of purpose that reflects the goals and
criteria contained in the critical elements and the needs of children,
families, and the community.
2.
The program has a written statement of purpose, however it does
not address all of the goals and criteria listed in the standard.
1.
Either the program does not have a written statement of purpose
or the program’s written statement of purpose does not reflect the intent of
the standard.

GA-1.B. The statement is reviewed formally by the program’s organizing group at least every four (4)
years.
R
A
Pre-site:
T
I
N On-site:

EVIDENCE GA-1.B.
Please indicate how often the written statement of purpose is
formally reviewed and by whom.
Interview member of organizing group, program manager.

RATING INDICATORS
GA-1.B.3.
The program’s organizing body reviews its written statement of purpose
every four (4) years.
2.
The program reviews its written statement of purpose every four
(4) years; however, the review is less formal or rigorous.
1.
The program does not review its written statement of purpose at
least every four (4) years.
GA-2. The program has broadly-based, organized group (e.g., a voluntary Board, governing body, an
advisory committee, etc., hereinafter referred to as the organizing group) which serves in a governing
and/or advisory capacity in the planning, implementation, and assessment of program services.
GA-2.A. The program’s organizing group is an effectively organized, active body carrying out the
functions specified in GA-2.

Pre-site:
On-site:

EVIDENCE GA-2.A.
Please submit a copy of the organizing group’s by-laws.
Interview member of organizing group, program manager, and
review meeting minutes.
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RATING INDICATORS
GA-2.A. 3.
The program’s organizing group is an effectively organized, active body
which carries out the activities of planning, implementation, and
assessment of program services.
2.
The program’s organizing group carries out the specified
functions, but could be more active in one area of functioning.
1.
The program’s organizing group is not active or is ineffective in
one or more of the major areas of its responsibilities.
GA-2.B. The organizing group has a wide range of needed skills and abilities and provides a
heterogeneous mix in terms of skills, strengths, community knowledge, professions, age,
race, sex, nationality or ethnicity.

Pre-site:

EVIDENCE GA-2.B. and GA-2.C.
Please submit a profile of each member of the organizing group
(the affiliation, position in his/her organization, length of time on
the board, and a brief summary of experience and/or reason leading
to membership in the group).
Interview member of organizing group, program manager.

R On-site:
A
RATING INDICATORS
GA-2.B. 3.
The organizing body has a wide range of skills, abilities, and provides a
heterogeneous mix in terms of skills, strengths, community knowledge,
professions, age, race, sex, nationality/ethnicity.
2.
The organizing body’s membership with representative skills,
knowledge and interests, but is weak in some of the specialized areas listed
in the standard.
1.

The organizing body’s membership is not diverse.

GA-2.C.
The organizing group is aware of community issues that affect program
participants, program planning, implementation, and assessment, either through direct
representation by community members/program participants or another effective alternative.
RATING INDICATORS
GA-2.C. 3.
The organizing group is aware of community issues as they affect program
participants, program planning, implementation and assessment through
direct representation by community members/program participants in the
group.
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2.
The organizing group is aware of community issues as they affect
program participants, program planning, implementation and assessment.
However, the representation is not direct.
1.
The organizing body does not serve as an effective link with the
community.

GA-3. The program has a mechanism in place for families (i.e., past or present participants) to serve
on the organizing board group or otherwise provide formalized input into the program.

Pre-site:
On-site:
R

EVIDENCE GA-3.
By-laws/operating procedures, profile of organizing body members (as
submitted in GA-2.A.), narrative describing how program obtains input into
program from families (e.g., through participant surveys, etc.)
Interview family members and/or other families who have provided input
into program (formally by serving on the organizing group or informally);
interview program manager.

RATING INDICATORS
GA-3.
3.
The program has a formal mechanism for families to serve on the
organizing group or some other means to encourage formalized input into the
program. Families are represented and those members report satisfaction with their
representation and input in the process.
2.
The program has informal mechanisms for family input. Families are able
to serve on the organizing group but may or may not be aware of this.
1.

There are no means for families to have input into the program.

GA-4. The manager of the home visitation program works with the organizing body to plan and
develop program policy.
GA-4.A. The manager of the program involves, consults, and gives leadership to the organizing body
in the planning, policy, and fiscal decision making process.

Pre-site:
On-site:

EVIDENCE GA-4.A. and GA-4.B.
Please submit a copy of the program’s policies, guidelines, or
narrative describing the role of the program manager and the
organizing group.
Interview Program Manager and member of organizing group.

RATING INDICATORS
GA-4.A.3.
The manager of the program involves, consults and gives leadership to the
organizing body in the planning, policy, and fiscal decision-making
process.
2.
The manager plans and consults with the organizing body but
does not fully involve them in the decision-making process.
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1.
The manager does not share information or decision-making with
the organizing body.

GA-4.B.The manager and the organizing body work as an effective team with information,
coordination, staffing, and assistance provided by the manager to support the Board in its
policy making and other oversight functions.
RATING INDICATORS
GA-4.B 3.
2.

The manager and the organizing body work as an effective team in order to
accomplish the duties detailed in the standard.
The manager does not regularly attend meetings, but sends staff instead.
1.
Neither the manager nor the staff provide the support needed to
the organizing body and/or do not regularly attend the meetings.

GA-5.

The program monitors and evaluates quality of services regularly and routinely.

GA-5.A. The program analyzes program goals regularly and routinely.

Pre-site:
On-site:

EVIDENCE GA-5.A. through GA-5.E.
Please submit a copy of the program’s quality assurance plan and
copies of all data tracking forms which support this plan.
Interview staff, supervisors, program manager and any existing
internal quality assurance committee re: monitoring and evaluation
mechanisms.

R
A
R
A
TING INDICATORS
GA-5.A.
3. The program conducts regular and routine analysis of program goals.

2. The program conducts analysis of program goals, however, not as regular
and routinely as possible.
1. The program does not conduct analysis of program goals.
GA-5.B. The program reviews of participant grievances regularly and routinely.
RATING INDICATORS
GA-5.B.3.
The program analyzes participant grievances regularly and routinely.
2.
The program analyzes participant grievances, however, not as
regularly and/or routinely as possible.
1.

The program does not conduct analysis of participant grievances.

GA-5.C. The program reviews of participant satisfaction with services regularly and routinely.
RATING INDICATORS
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GA-5.C.3.

The program reviews participant satisfaction with services regularly and
routinely.
2.
The program reviews participant satisfaction with services,
however, not as regularly and/or routinely as possible.

1.

The program does not conduct analysis of participant satisfaction.

GA-5.D. The program has a follow-up mechanism to address potential problems identified during
quality assurance review.

RATING INDICATORS
GA-5.D. 3.
The program has and uses (if necessary) its follow up mechanism to
address potential problems identified during quality assurance review.
2.
The program has and uses (if necessary) its follow up mechanism
to address potential problems identified during quality assurance review.
Isolated instances found when problems identified during quality assurance
review were not addressed.
1.
The program either does not have and/or does not routinely use its
follow up mechanism to address potential problems identified during
quality assurance review.
GA-5.E.The program has a written standard of expectation regarding participants' services, quality, and
outcomes.
RATING INDICATORS
GA-5.E.3.
The program has written standard of expectations regarding all of the
following: participants' services, quality, and outcomes.
2.
The program has written standard of expectations regarding one
or more of the following: participants’ services, quality, and outcomes.
1.
The program does not have written standard of expectations
regarding participants’ services, quality, and outcomes.
GA-6. The program assures participant privacy and voluntary choice with regard to research
conducted by or in cooperation with the program.

Pre-site:
On-site:

EVIDENCE GA-6.
Please submit a copy of the program’s policy (or guidelines) regarding
protecting participant privacy and voluntary choice and copies of any
relevant forms used to document this.
Interview staff, program researcher, and participants in the research.

RATING INDICATORS
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3.
The program has procedures that it follows to carefully protect client
identity and privacy throughout any research project conducted by or with the
cooperation of the agency, as well as those that assure voluntary informed consent
without pressure to participate.

2.

The program’s procedures are very general and do not address all contingencies
although past and current practice show no evidence of violation of client privacy or
voluntary participation.
1.
Any of the following: the agency has general procedures but is lax in their
enforcement; the agency has no procedures, individual researchers follow their own
plans, and potential for disclosure of identity or violation of privacy is high; or
clients are not provided an opportunity to refuse disclosure.

GA-7. The program has a policy and procedure for reviewing and recommending approval or denial
of research proposals, whether internal or external, which involve past or present participants.

Pre-site:
On-site:

EVIDENCE GA-7.
Please submit a copy of the program’s policy and procedures regarding
approval/denial of research proposals.
Interview staff and others who have participated in this procedure.

R
R
ATING INDICATORS
GA-7.

3.
The program (or the oversight body) has a formal mechanism, such as a
written procedure for review and action on any research proposal involving past or
present participants or participant information. There are no exceptions.
2.
There is evidence of the formal mechanism being used in all cases, but a
mechanism to prevent a possible, inadvertent delay or omission is not in place.
1.
The program (or oversight body) responds to proposal requests on a caseby-case basis with few established guidelines or procedures to guide the process and
insure that activities are consistent with or at least not in conflict with the agency’s
mission and mandates and that participants rights are protected. Or, there is no
formal program review of research proposals.

GA-8.

Program reports suspected cases of child abuse and neglect.

GA-8.A. Program has clear criteria through which to identify suspected cases of child abuse and
neglect.

Pre-site:
On-site:

EVIDENCE GA-8.A.
Please submit a copy of the program’s criteria used to identify
suspected cases of child abuse and neglect.
Interview staff and supervisors.

RATING INDICATORS
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-8.A.3. No “3" for rating indicator GA-8.A.
2.
Program has clear criteria to identify which cases of suspected
child abuse/neglect should be reported and follows these criteria routinely.
1.
Program does not have criteria to identify and report cases of
suspected child abuse/neglect or, program does not routinely use criteria.
GA-8.B.Program’s reporting procedure specifies notification of program manager and his/her
supervisor. Other appropriate staff/supervisors within the program are notified as needed.
R
A
T Pre-site:
I
N
G On-site:

EVIDENCE GA-8.B.
Please submit a copy of the program’s policy and procedures for
reporting suspected cases of child abuse and neglect.
Interview program manager and his/her supervisor.

RATING INDICATORS
GA-8.B.3.
Program’s reporting procedure specifies notification of program manager
and his/her supervisor. Other appropriate staff/supervisors within the
program are notified as needed. Evidence indicates procedures are
followed (if applicable).
2.
Program’s reporting procedure specifies notification of program
manager. Other appropriate staff/supervisors within the program are
notified as needed. Evidence indicates procedures are followed (if
applicable).
1.
Program’s reporting procedure does not specify notification of
program manager and his/her supervisor. Insufficient evidence to indicate
procedures are followed (if applicable).
GA-8.C.Program’s reporting procedure is in compliance with all applicable laws and regulations
regarding reporting of suspected cases of child abuse and neglect.

Pre-site:
R On-site:

EVIDENCE GA-8.C.
Please indicate whether the program’s policies and procedures are
in compliance with all applicable laws. NOTE: an attorney’s
opinion, in writing, is sufficient evidence.
Interview program manager and his/her supervisor.

RATING INDICATORS
GA-8.C.3.
No "3" rating indicator for GA-5.C.
2.
Program’s reporting procedure is in compliance with all
applicable laws and regulations regarding reporting of suspected cases of
child abuse and neglect.
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1.
Program’s reporting procedure is not in compliance with all
applicable laws and regulations regarding reporting of suspected cases of
child abuse and neglect.

GA-9. Program has an internal reporting procedure for reporting participant (especially child) deaths
that occur while the participant is in the program.
GA-9.A.Program has a procedure that specifies notification of program manager and his/her supervisor
in cases of participant deaths. Other appropriate staff/supervisors within the program are
notified as needed.

EVIDENCE GA-9.A. and GA-9.B.
Please submit a copy of the program’s policy and procedures for
reporting deaths of participants.
Interview program staff, manager and his/her supervisor.

Pre-site:
On-site:

R
ATRATING INDICATORS
GA-9.A. 3.
No "3" rating indicator for GA-6.A.
2.
Program’s reporting procedure specifies notification of program
manager and his/her supervisor. Other appropriate staff/supervisors within
the program are notified as needed. Evidence indicates procedures are
followed (when applicable).
1.
Program’s reporting procedure does not specify notification of
program manager and his/her supervisor. Evidence indicates procedures
are not followed (when applicable).
GA-9.B.Procedure ensures that staff receive crisis/grief counseling, as needed.
RATING INDICATORS
GA-9.B. 3.
No "3" rating indicator for GA-6.B.
2.

Procedure ensures that staff receive crisis/grief counseling, as needed.
1.
Procedure does not ensure that staff receive crisis/grief
counseling, as needed.

GA-10. The program has a written budget and monitors expenditures to manage financial resources
and support program activities for the program.
RATING INDICATORS
GA-10. 3.
The program has a detailed written budget and it is used to monitor and manage
expenditures for program activities during the year. .
2.
A written budget is used, but the monitoring and management of fiscal
resources could be clearer.
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1.
Any of the following: program written budget is weakened by the lack of
detail or clarity; there is no written budget; the budget is not monitored in order to
manage fiscal resources for program activities during the year.

GA-11. The budget is reviewed and approved by a group (other than program manager) prior to the
beginning of the fiscal year.

Pre-site:
On-site:

EVIDENCE GA-11.
Please submit a narrative describing the approval mechanism for program
budget and a list of individuals/groups who participate in the review.
Interview those indicated as participating.

RATING INDICATORS
GA-11.3.
The organizing body, or the appropriate authority vested with that responsibility,
reviews and approves the budget prior to the beginning of the fiscal year.
2.
The organizing body (or the appropriate authority vested with the
responsibility) reviews the budget before the beginning of the fiscal year, but
approval has been delayed.
1.
Any of the following: the organizing body approves the budget after the
fiscal year has commenced; there is evidence that review has occurred, but no
approval is documented.
GA-12. The program seeks diversification and balance in its sources of funding.

Pre-site:
On-site:

EVIDENCE GA-12.
Describe program’s fund development efforts and its procedures for
presenting need to bodies that provide its funding.
Interview program manager and/or development staff.

RATING INDICATORS
GA-12.3.
The program seeks diversification (e.g., fee for service arrangements, third party
reimbursement, use of federated or other funding sources as appropriate to program
structure and mission) and balance in its sources of funding to avoid excessive
dependence on any one major funding source which, if terminated, could result in
abrupt cessation of service to clients.
2.
The program, despite active efforts to diversify or strengthen resources, is
dependent on one major source or is under-funded because of matters beyond its
control (as in legislative constraints).
1.
Any of the following: program has made minimal efforts to expand;
diversity or strengthen its resource base; program and services suffer because of
abrupt termination or withdrawal of funding; program has no "fall back" position
and has made no effort to protect itself from the consequences of excessive
dependence on one source of funding.
GA-13. The program (or program’s sponsoring agency) makes available to the community an annual
report or fiscal, statistical, and service data regarding the program.
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EVIDENCE GA-13
Please submit a copy of the program’s most recent annual report or review
the data the program makes available to the community about its fiscal,
statistical, and service information. Please describe how the program
disseminates this information to the community.
Check availability of report(s) to community through interviewing
organizing group members, participants, staff and supervisors.

RATING INDICATORS
GA-13. 3.
No "3" rating indicator for GA-13.
2.
The program or the program’s sponsoring agency produces an annual
report and/or fiscal, statistical, and service data regarding the program on an annual
basis. And that report is made available to the community.
1.
The program or the program’s sponsoring agency does not make available
an annual report and/or fiscal, statistical, and service data regarding the program.
And/or the report is not made available to the community.
GA-14. The program (or the program’s sponsoring agency) is audited annually by an independent
certified public accountant approved by the governing body.

Pre-site:
On-site:

EVIDENCE GA-14.
Please submit a copy of the program’s (or host agency’s) most recent audit.
Interview fiscal staff, program manager, and his/her supervisor.

RATING INDICATORS
GA-14. 3.
No "3" rating indicator for GA-14.
2.
The program (or the program’s sponsoring agency) is audited annually by
an independent certified public accountant approved by the governing body.
1.
The program (or the program’s sponsoring agency) is not audited annually
by an independent certified public accountant approved by the governing body.

End of Assessment Tool

135

Fidelity and Innovations

Appendix C
HFA Credentialing Program Self-Assessment Tool:
An Initiative of Prevent Child Abuse America (2003)
An Overview of the Healthy Families America® Credentialing Program
The development of this credentialing system was initiated as a result of requests from programs,
trainers, and state leaders for a quality assurance process to preserve the standards of excellence of the
Healthy Families America (HFA) initiative. The system was developed with the assistance of
numerous individuals from the field – program managers, trainers, researchers, and state
advocates/leaders – together with the expertise of the Council on Accreditation of Services for Families
and Children, Inc. Taken together, this collaboration ensures that the new quality assurance system a)
reflects best practice as established by both research and practice and, b) has a process which reflects
best practice in the quality assurance community. The purpose of HFA credentialing is to help each
home visiting program monitor and maintain quality over the long term, as well as put into place a
mechanism to ensure the quality of the HFA initiative. The goal is to recognize all credentialed sites as
quality programs.
The pursuit of quality and excellence involves partnerships. The program being credentialed enters into
a unique partnership with HFA in its efforts to obtain public recognition as a credentialed program.
These organizations share a commitment to enhancing the quality of home visitation programs and the
assumption that the “best” program can continue to learn and grow. In effect, all parties – the applicant
program and HFA – share the job of examining the program’s structure and functioning.
The HFA Credentialing Site Self-Assessment Tool, the centerpiece of HFA credentialing, is based upon
the critical elements, a set of best practice standards reflecting over twenty years of research into the
best outcomes in home visitation programs. When completed, the self-assessment will provide each
program with an analysis of how well it is implementing the critical elements. This forms the basis for
the peer review and all subsequent decisions about the program’s application for a credential. The
process is designed as an objective, external review, which validates for the interested public that the
program is following best practice standards. The Credentialing Manual has suggestions about how to
structure the work involved, the credentialing process itself, and the design and scoring of the tool.
Please refer to the manual before you begin your self-assessment or call Prevent Child Abuse
America
at
312.
663.3520.
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HEALTHY FAMILIES AMERICA PROGRAM FACT SHEET
Applicant Program Name
Name of Program Director
Name of Credentialing Contact (if different)
Program Address
State

City
Telephone (

)

Fax (

Zip

)

E-mail
Name of Host Agency/Organization (if applicable)
Name of Chief Executive Officer (if applicable)
Address
State

City
Telephone (

)

Fax (

Zip

)

STRUCTURE OF THE HFA PROGRAM
Briefly describe the following aspects of the structure of your HFA program, including::
• Legal status of host agency, i.e., 501(c) 3, public agency, etc.;
• Organizational chart of host agency (be sure the applicant program is included in this chart); and
• The structure of the applicant program. Be sure your answer addresses the following points:
governance of program; organizations jointly providing program services and nature of the
relationship with the applicant program (e.g., job contractor, in-kind services, etc.); list of all program
staff and volunteers, his/her title, and a brief description of position function.

1. Initiate services prenatally or at birth.
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1-1.
Program ensures it identifies participants in the target population for services either while
mother is pregnant (prenatally) and/or at the birth of baby.
1-1.A. The program has a description of the target population that includes key demographic
information such as number of resident live births per year, number of women of child-bearing age,
number of single parents, age of the target population, and race/ethnicity/linguistic/cultural
characteristics of population and places where the population is found (e.g., local hospitals, prenatal
clinics, high schools, etc.).

Pre-site:
On-site:

EVIDENCE 1-1.A.
Please submit a description of the program’s target population (including
demographic characteristics described in standard 1-1.A.).
Interview staff assigned to maintain information on target population.

1
-1-1.A.
RATING INDICATORS
The program has a description of the target population and identifies
organizations within the community in which the target population can
be found. Both the description and identification are comprehensive and
up-to-date.
2
The program has a description of the target population and identifies
organizations within the community in which the target population can
be found which, while sufficient for its needs, could be more
comprehensive.
1
Any of the following: program does not have a description of the target
population; program does not identify organizations within the
community in which the target population can be found; and/or the
description and/or identification have major information gaps.
The program’s system of formal organizational agreements with community entities (e.g.
prenatal clinics, hospitals, etc.) identifies the participants in the target population to
determine their need for service.
3

1-1.B.

-

EVIDENCE 1-1.B.
Please submit a description of the collaboration(s) the
program has with community entities in order to provide
entry to the target population. Include copies of any
relevant documentation, such as memoranda of agreements,
etc.
On-site: Interview staff and supervisors assigned to develop the
collaborations and interview at least one partner in the
1
- collaboration.
Pre-site:

1
.B. RATING INDICATORS
3

-

The system of organizational agreements enables the program to
identify 85% or more of the participants in the target population for
screening or assessment. (If a screening process is not used, this
standard refers to assessment).
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The system of organizational agreements enables the program to identify at
least 75% of the participants in the target population for screening or
assessment.
The system of organizational agreements does not ensure identification of
75% or more of the participants in the target population for screening or
assessment.

The program’s system of formal and/or informal services in coordination with other entities
ensures potential participants are identified and referred to the program in a timely manner
(i.e., giving the program the necessary time to locate the participant and complete an
assessment within two weeks of the birth of the baby).

Pre-site:
R

On-site:
1
1-1.C.

EVIDENCE 1-1.C.
Please submit a description of the mechanism(s) through which
the program tracks information on pregnancies/births with the
collaborating partners (may be informal, e.g., phone calls, etc., or
formal, memoranda of agreement, etc.).
Review all documentation that shows evidence of the program’s
system of service coordination (e.g., tickler system, etc.).
Interview staff and supervisors assigned to maintain information.

RATING INDICATORS

3
All entities in the system identify and refer potential
participants to program in a timely manner.
2
Most, but not all, entities in the system identify and refer
potential participants to program in a timely manner. Program is aware of and is
addressing this issue.
1 - The program either has no system or the system does not enable the identification
of potential participants and referral to program in a timely manner.
1-1.D.

Screenings/Assessments to determine eligibility for services occur either prenatally or
within the first two weeks after the birth of the baby.
(Please note: Figures related to screenings are acceptable only in instances where
screenings determine eligibility for services).
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Pre-site:

EVIDENCE 1-1.D.
Screening/Assessment information as completed below for the
past twelve months, or program may submit its own
screening/assessment information.
Number of Screenings/
Percentage
Assessments Conducted

Prenatally
Birth to two weeks after birth
More than two weeks after birth

+

(Total # of screens/assessments)
all

=

+
= 100% of

screens/assessments
On-site:

1-1D.

Review screening/assessment files, data system (if applicable),
interview assessment worker and supervisor.
RATING INDICATORS

3
- Ninety-five percent (95%) through one hundred percent (100%) of eligibility
screenings or assessments occur either prenatally or within the first two weeks after the
birth of the baby.
2

-

Eighty percent (80%) through ninety-four percent (94%) of all eligibility
screenings or assessments occur either prenatally or within the first two
weeks after the birth of the baby.

1
Less than eighty percent (80%) of all eligibility screenings or
assessments occur either prenatally or within the first two weeks after the birth of the baby.
1-2.
The program defines, measures, and monitors the acceptance rate of participants into the
program in a consistent manner and on a regular basis.
1-2.A. The program defines, measures and monitors the acceptance rate of participants into the
program.

On-site:

EVIDENCE 1-2.A.
Please submit a copy of your program’s definition of acceptance and
method for calculating acceptance rates and a summary of the
program’s acceptance rates for the most recent year.
Interview assessment worker and supervisor.

1-2.A.

RATING INDICATORS

Pre-site:

3

-

The program defines, measures and monitors the acceptance
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rate of participants into the program and evidence indicates acceptance rates are being
measured more than once a year.
2
The program defines, measures and monitors its acceptance
rate and evidence indicates acceptance rates are measured in a consistent manner and at
least yearly.
1
The program does not define, measure and/or monitor its
acceptance rate and/or is not measuring its acceptance rate at least yearly.
1-2.B.

The program analyzes at least annually (i.e., both formally, through data collection, and
informally through discussions with staff and others involved in assessment process) who
refused the program among those determined to be eligible for services and the reasons
why.

Pre-site:
On-site:

EVIDENCE 1-2.B.
Please submit an analysis of which individuals are most
likely to refuse the program after being found eligible.
Interview assessment worker and supervisor

1-2.B.

RATING INDICATORS
3
The program semi-annually uses both formal and informal
methods to analyze who refused the program and why. This analysis addresses
programmatic, demographic, social and other factors.
2
The program annually analyzes who refused the program and
why. However, analysis relies only on demographic and informal sources to identify those
who refused.
1
Any one of the following: The program does not have an
analysis of who refused services and why, has only an informal analysis, relies solely on
demographic sources or a programmatic analysis, or the analysis is not conducted annually.
NA
The program did not accept any new participants last year or
all individuals who were offered the program accepted.
1-2.C.

The program addresses how it might increase its acceptance rate based on its analysis of
programmatic, demographic, social and other factors related to choosing not to participate
in program after being found eligible.

Pre-site:

On-site:

EVIDENCE 1-2.C.
Please submit a written plan on how the program has tried to
increase its acceptance rate, based upon results of the analysis
conducted in 1-2.B., among the individuals who are not currently
choosing to participate in the program after being found eligible.
Interview assessment worker and supervisor.

141

Appendix C Continued
1-2.C.

Fidelity and Innovations
RATING INDICATORS

3
Based on the analysis, the program has implemented a plan for
increasing its acceptance rate among the individuals who are not currently choosing to
participate in the program. The plan addresses programmatic, demographic, social and
other factors.
2
Based on the analysis, the program addresses how it might
increase its acceptance rate and has a plan for doing so. However, the plan has not yet been
implemented.
1
The program does not have a plan and/or does not address how
it might increase its acceptance rate.
NA
The program did not accept any new participants in the past
year or all individuals with a positive assessment accepted the program.
The program ensures that, for those who accept home visitor services, the first home visit
occurs prenatally or within the first three months after the birth of the baby.

1-3.

EVIDENCE 1-3.
Pre-site:

Information as completed below for the past twelve months:

First Home Visit Occurs:

Number of first
home visits made:

Percent

Prenatally
Within first three months of birth of baby
After first three months of birth of baby

+

Total first home visits =

On site:

1
-3.

1

100%

Review participant records database information (if applicable)
RATING INDICATORS

3

2

=

Ninety-five percent (95%) through one hundred percent
(100%) of first home visits occur within the first three months after the
birth of the baby.
-

Eighty percent (80%) through ninety-four percent (94%) of first home visits occur
within the first three months after the birth of the baby.

Less than eighty percent (80%) of first home visits occur
within the first three months after the birth of the baby.
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2. Use a standardized (i.e., in a consistent way for all families) assessment
tool to systematically identify families who are most in need of services. This
tool should assess the presence of various factors associated with increased
risk for child maltreatment or other poor childhood outcomes (i.e., social
isolation, substance abuse, parental history of abuse in childhood).
2
1
.
The program uses a tool(s) (e.g., screening tools, assessment tools, etc.) to identify the
participants within the target population who are most in need of intensive home visitor services.
2-1.A.

The program has screening and/or assessment tool(s) to identify participants most in need
of intensive home visitor services.

Pre-site:
On-site:
NOTE:

EVIDENCE 2-1.A.
Please submit a copy of the screening and/or assessment tools used to
identify participants most in need of intensive home visitor services (as
defined by the program).
Interview assessment worker and supervisor.
A program’s tool(s) may look either at individuals or the community as a
whole.

2-1.A.

RATING INDICATORS
3

-

No “3” rating for standard 2-1.A.

2

-

The program has screening and/or

assessment tool(s).
1

-

The program does not have screening and/or assessment

tool(s).
2-1.B.

The tool(s) assesses for the presence of factors including increased risk for child
maltreatment or other poor childhood outcomes (e.g., social isolation, substance abuse,
parental history of abuse in childhood, etc.).

Pre-site:
On-site:
2-1.B.

EVIDENCE 2-1.B.
Please indicate which factors (see standard above) are
measured in each tool used by the program.
Review assessment records and interview assessment
worker and supervisor.
RATING INDICATORS

3 -

No “3” rating indicator for standard 2-1.B.
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2
- Tool(s) assesses for the presence of factors including increased risk for child
maltreatment or other poor childhood outcomes (e.g., social isolation, substance abuse,
parental history of abuse in childhood, etc.).
1
Tool(s) does not assess for the presence of factors including
increased risk for child maltreatment or other poor childhood outcome (e.g., social
isolation, substance abuse, parental history of abuse in childhood, etc.).
2-1.C.

The screening and/or assessment tools(s) are used uniformly with the target population.

Pre-site:
On-site:
2-1.C.

EVIDENCE 2-1.C.
Please submit a description of how tool(s) are used to
determine participants most in need of intensive home
visitor services.
Review assessment records, interview assessment worker
and supervisor.
RATING INDICATORS

3
Program screening and/or assessment tool(s) is used uniformly
with the target population.
2 Isolated instances occur when tool(s) is not used uniformly
with the target population.
1
The program does not demonstrate that it uses tool(s) with
target population.
2-2.
The program ensures that staff and volunteers who use the screening and/or assessment
tool(s) have been trained in its use prior to allowing them to administer it.
2-2.A.

The program has guidelines for training workers who will use the tool to ensure that the
worker has adequate understanding and knowledge of how to use the tool appropriately.
These guidelines require that the training include the theoretical background (i.e., its
purpose, what it measures, etc.) on the tool(s) and hands-on practice in using the tool(s).

Pre-site:
On-site:

EVIDENCE 2-2.A.
Please submit a copy of the written training guidelines
regarding the administration of the assessment tool(s).
Interview assessment workers regarding training.

2
-2.A.

RATING INDICATORS

3
The program has written guidelines for training workers who
will use the tool(s) that include both the theoretical background and hands-on practice.
2
The program has written guidelines for training workers who
will use the tool(s), but the training does not include hands-on practice.

144

Appendix C Continued

Fidelity and Innovations

1
The program does not have written guidelines for training
workers who will use the tool(s) or the training does not include the theoretical background
on the tool.
2-2.B. The trainer is qualified, through educational background and completion of training in the use
of the tool(s) to train others.

Pre-site:
On-site:
2-2.B.

EVIDENCE 2-2.B.
Please indicate who can train staff in the use of the tool(s) and
indicate his/her qualifications for training others to use the
tool.
Interview trainer(s), review relevant documentation regarding
qualifications of trainer (e.g., certification of training in use
f t l d ti l d
t )

RATING INDICATORS

3
- The trainer is qualified, through educational background (i.e., degree in human
services or related field), experience in administering the tool, and completion of training in use of the
tool(s), to train others.
2
- The trainer is qualified, through experience in administering the tool and completion
of training in use of the tool(s), to train others.
1
- The trainer has not completed training in the use of the tool and/or never
administered the tool.
2-2.C. Staff and volunteers who use the tool(s) have been trained in its/their use prior to
administering it/them.

Pre-site:
On-site:
2
2
.C.

EVIDENCE 2-2.C.
Please submit a list of the written guidelines, staff/volunteers who use the
tool, the date when he/she first used the tool, and the date of training.
Review documentation of training for all those using the assessment tool
(e.g., review personnel/volunteer files, training log, etc.).
Review
assessment files.

RATING INDICATORS

3
- Program guidelines require all who use the tool(s) to be trained prior to
administering it/them and all staff and volunteers who use the tool(s) to have been trained in its/their
use prior to administering it/them.
2
- Program guidelines require all who use the tool(s) to be trained prior to
administering it/them, however isolated instances found when staff were not trained prior to
administering the tool.
1
- Program guidelines do not require all who use the tool(s) to be trained prior to
administering it/them, the program does not train staff/volunteers in use of the tool(s), or staff and
volunteers routinely use the tool(s) before being trained in its/their use.
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The program uses criteria to identify participants in need of service and documents this in its

2-3.A. Criteria indicate the constellation of factors necessary for an individual to demonstrate need
for service.

Pre-site:
2-3.A.
3

EVIDENCE 2-3.A.
Please submit a copy of the program’s written criteria (e.g., scoring
for the screening/assessment tool(s)).
RATING INDICATORS

- No "3" rating indicator for standard 2-3.A.

2
- The criteria indicate the constellation of factors necessary for an individual to
demonstrate need for services.
1
- The criteria do not indicate the constellation of factors necessary for an individual to
demonstrate need for services.
2-3.B. The program assures that the criteria are clearly and uniformly summarized in writing and
documented in individual participant files.

EVIDENCE 2-3.B.
Pre-site: Please submit a copy of the program’s written criteria and any
paperwork and/or forms used to document assessments.
On-site: Review criteria, assessment summaries, and/or narratives in
screening/assessment files, and interview assessment worker(s) and
supervisor(s).
2-3.B.

RATING INDICATORS

3
- The program has written guidelines for criteria, assessment summaries, and/or
narratives that are both clear and comprehensive, and uses the guidelines consistently in completion of
assessment summaries/narratives.
2
- The program has written guidelines for criteria, assessment summaries, and/or
narratives. Isolated instances when guidelines were not used in completion of assessment
summaries/narratives.
1
- The program does not have written guidelines for criteria, assessment summaries,
and/or narratives and/or the written guidelines are not routinely followed in completion of assessment
summaries/narratives.
2-3.C.
2-3.C.
3

Criteria are applied uniformly.
RATING INDICATORS
- Criteria are consistently applied.
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2

- Isolated instances occur when criteria are not consistently applied.

1

- Criteria are not consistently applied.

3. Offer services voluntarily and use positive, persistent outreach efforts to build
f il
Services are offered to families on a voluntary basis.

3-1.

EVIDENCE 3-1.
Pre-site: Please submit copy of program policy regarding voluntary nature of
service.
On-site: Review participant files for agreement signed by participants
3-1.
indicating voluntary nature of services.
3-2.
3-3. RATING INDICATORS
3

-

No “3” rating indicator for standard 3-1.

2

- Services are offered to families solely on a voluntary basis.

1

- There are instances in which families are mandated to receive services at program entry.

3-2.
The staff uses positive outreach methods to build family trust, engage new families, and
maintain family involvement in program.
3-2.A.

The program has guidelines that specify a variety of positive outreach methods.

Pre-site:

3-2.A.

EVIDENCE 3-2.A.
Please submit a copy of the written guidelines that address
engaging families and building trust.
RATING INDICATORS

3
- The program has clearly written, comprehensive guidelines that specify a variety of
positive outreach methods (e.g., telephone calls, visits, mailings, parenting groups, etc.).
2
- The program has written guidelines that are sufficient for its needs, but could be
more clear or comprehensive.
1
needs.

- Either the program has no written guidelines or the guidelines are insufficient for its

3-2.B. The staff uses the guidelines in order to build family trust, engage them in services and
maintain family involvement.
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EVIDENCE 3-2.B.
Please submit the program’s written outreach guidelines, as
submitted in 3-2.A.
Review participant files of families in outreach; interview
home visitor and supervisors.
RATING INDICATORS

3 -

Evidence consistently points to routine use of these guidelines.

2

- Isolated instances found when guidelines not followed.

1

- Guidelines routinely not followed.

3-3.
The program offers outreach under specified circumstances for a minimum of three months
for each participant before discontinuing services.
3-3.A. The program guidelines specify the circumstances under which a participant is placed in
outreach status.

Pre-site:

3-3.A.
3

EVIDENCE 3-3.A.
Please submit a copy of the program’s written guidelines that
address the types of circumstances under which a participant
is provided outreach.
RATING INDICATORS

- No “3” rating indicator for standard 3-3.A.

2
- The written guidelines specify the types of circumstances under which a participant
is provided outreach. Guidelines are clear and easy to understand.
1 - One of the following: There are no written guidelines; the program does not specify
the types of circumstances under which a participant is provided outreach; the guidelines are lacking
clarity and/or are difficult to understand.
3-3.B. The program guidelines specify that outreach is continued for participants for three months
and that outreach is only concluded prior to three months when participants have been engaged, reengaged in services, refused services or have moved from the area.

Pre-site:

3-3.B.

EVIDENCE 3-3.B.
Please submit a copy of the program’s written guidelines that
address the amount of time outreach is continued for a
participant.
RATING INDICATORS
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3 - No "3" rating indicator for standard 3-3.B.
2
- The written guidelines specify that outreach is continued for participants for three
months and that outreach is only concluded prior to three months when participants have (re)engaged
in services, refused services or the participant has moved from the area.
1
- The program either has no written guidelines or the guidelines do not address all
points identified in 3-3.B.
3-3.C. The program places participants in outreach appropriately and continues outreach for three
months, only concluding outreach prior to three months when the participants have (re)engaged in
services, refused services or moved from the area.

On-site:

3-3.C.

EVIDENCE 3-3.C.
Review files of participants in outreach, interview home
visitors and supervisors.
RATING INDICATORS

3
- The program routinely places participants in outreach appropriately (i.e., as
specified by its written guidelines) and routinely continues outreach for three months. The only
instances found when outreach was concluded prior to three months occurred when the participants
(re)engaged in services, refused services or moved from the area.
2
- The program follows the written guidelines, as indicated in "3" rating indicator.
However, isolated instances were found when the written guidelines were not followed.
1
- The program does not routinely follow its written guidelines as specified in "3"
rating indicator.
3-4.
The program defines, measures and monitors its retention rate of participants in the program
in a consistent manner and on a regular basis.
3-4.A. The program defines, measures and monitors its retention rate. The definition of its retention
rates includes all participants who received outreach and home visitation from the program
3-4.A.

RATING INDICATORS

3 The program defines, measures and monitors the retention rate of
participants in the program and evidence indicates retention rates are being measured more than once a
year.
2 The program defines, measures and monitors its retention rate, and
evidence indicates retention rates are measured in a consistent manner and at least yearly.
1
- The program does not define, measure and/or monitor its retention rate and/or is not
measuring it at least yearly.
3-4.B. The program analyzes at least annually (i.e., both formally through data collection and
informally, through discussions with staff and others involved in program services) which individuals
dropped out of the program, at what point in services, and reasons why.
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EVIDENCE 3-4.B.
Please submit an analysis of which individuals are most likely to drop
out of program, at what point in service, and why.
Interview home visitors and supervisor.

RATING INDICATORS

3
The program semi-annually uses both formal and informal methods to analyze who leaves the
program and why. This analysis addresses programmatic, demographic, social and other factors.
2
- Program annually analyzes who drops out of the program and why. However,
analysis relies on demographic and informal sources to identify those who dropped out.
1
- The program does not have an analysis of who dropped out of the program and why,
has only an informal analysis, does not include a programmatic analysis, relies solely on demographic
sources or programmatic analysis, or the analysis is not conducted annually.
NA

- No participants have dropped out of the program in the past year.

3-4.C. The program addresses how it might increase its retention rate based on its analysis of
programmatic, demographic, social and other factors related to dropping out of the program after
receiving services.

Pre-site:
On-site:
3-4.C.

EVIDENCE 3-4.C.
Please submit a written plan on how the program has tried to increase
its retention rate, based upon the analysis conducted in 3-4.B.,
among individuals who are dropping out of the program.
Interview assessment worker and supervisor.
RATING INDICATORS

3
- Based on the analysis, the program has implemented a plan for increasing its
retention rate among the individuals who are currently dropping out of the program. The plan
addresses programmatic, demographic, social and other factors.
2
- Based on the analysis, the program addresses how it might increase its retention
rate and has a plan for doing so. However, the plan has not yet been implemented.
1 - The program does not have a plan and/or does not address how it might increase its
retention rate.
NA - No participants dropped out of the program in the past year.
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4. Offer services intensely (i.e., at least once a week) with well-defined criteria for
increasing or decreasing intensity of service and over the long term (i.e., three to five
years).
4-1.
The program has a well-thought-out system for managing the intensity of home visitor
services.
4-1.A. The levels of service (i.e., weekly visits, bi-weekly visits, monthly visits, etc.) offered by the
program are clearly defined.

Pre-site:
On-site:
4-1.A.

EVIDENCE 4-1.A.
Please submit a description of the various levels of service offered by
the program.
Interview with home visitor and supervisor.
RATING INDICATORS

3
- Levels of service are clearly defined and home visitors understand the levels
of service offered.
2
- Levels of service are clearly defined; however there are isolated instances found
when home visitor did not understand the levels of service offered by the program.
1
- Levels of service are not clearly defined and/or, home visitors routinely do not
understand the levels of service offered by the program.
4-1.B. Participants at the various levels of service (i.e., weekly visits, bi-weekly visits, monthly
visits, etc.) offered by the program receive the appropriate number of home visits, based upon the level
of service to which they are assigned.

Pre-site:

On-site:
4-1.B.

EVIDENCE 4-1.B.
Please submit a summary of all current program participants by
home visitor, their start date, the target child’s date of birth, their
level of service, and separately list a record of the visits conducted in
the home (completed only) and the number of visits conducted
elsewhere over the past quarter (e.g., home visitor logs).
Interview with home visitor and supervisor, review participant files.

RATING INDICATORS

3
- Participants receive at least ninety percent (90%) of the appropriate number of
home visits based upon the individual level of service to which they are assigned, with at least eighty
percent (80%) of the visits occurring in the home.
2
- Participants receive at least seventy-five (75%) percent of the appropriate
number of home visits based upon the individual level of service to which they are assigned,
with at least eighty percent (80%) of the completed visits occurring in the home.
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1
- Participants receive less than seventy-five (75%) percent of the appropriate number
of home visits based upon the individual level of service to which they are assigned or receive less than
eighty percent (80%) of the completed visits in the home.
4-1.C. The program analyzes and addresses how it might increase its home visitation completion
rate. (Please note: This standard applies regardless of whether the 75% threshold identified above in
standard 4-1.B. is being met.)

Pre-site:
On-site:
4
-1.C.

EVIDENCE 4-1.C.
Please submit a copy of the program’s analysis and plans for
increasing the home visitation completion rate.
Interview program manager and/or supervisor.

RATING INDICATORS

3
- Based on the analysis, the program has implemented a plan for increasing its home
visitation completion rate.
2
- Based on the analysis, the program has a plan that addresses how it might increase
its home visitation completion rate, but has not yet been implemented.
1
- The program either has not conducted an analysis to address how it might increase
its home visitation rate or does not have a plan.
NA
- Based upon the level of service to which they are assigned (i.e., weekly visits, biweekly visits, monthly visits, etc.), participants receive the appropriate number of visits.
4-1.D. The criteria for increasing/decreasing the intensity of the service are clearly defined and
linked to the levels of service offered by the program.

Pre-site:
On-site:
4-1.D.

EVIDENCE 4-1.D.
Please submit a copy of the program’s
increasing/decreasing intensity of service.
Interview home visitor and supervisor.

criteria

for

RATING INDICATORS

3
- Criteria for moving participants from one level of service to another are
clearly defined and linked to the levels of service. Home visitors clearly understand the
criteria and the linkage with the levels of service.
2
- Criteria for moving participants from one level of service to another are clearly
defined and linked to the levels of service. Isolated instances found when home visitors did not
understand the criteria and the linkage with the levels of service.
1
- Any of the following: criteria for moving participants from one level of service to
another are not clearly defined; criteria are not linked to levels of service; home visitors routinely did
not understand the criteria and the linkage with the levels of service.
4-1.E. Each participant’s progress is regularly reviewed by the family, home visitor, and supervisor.
(Please note: All parties do not have to be present at the same time to conduct this review).
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RATING INDICATORS

3
- The program regularly reviews progress made by participants, and involves, at a
minimum, the home visitor, the participant, and the supervisor in the review.
2
- Isolated instances found when either review was not conducted regularly
or appropriate individuals were not involved with review.
1
- Reviews were not conducted regularly or were not according to program policy or
appropriate individuals were consistently not involved with review.
4-1.F. The progress of the participant is the basis for the decision to move the participant from one
level of service to another.

Pre-site:
On-site:

4-1.F.

EVIDENCE 4-1.F.
Program’s written policy on reviewing participant progress and service
intensity, as submitted in 4-1.E.
Review participant files and any other documentation that addresses
participant movement from one level of service to another, interview home
visitor and supervisor.

RATING INDICATORS

3
- The progress of the participant routinely serves as the basis for the decision to move
participants from one level of service to another.
2
- Isolated instances when participants moved from one level of service to another in
absence of a review of participant progress.
1
- Participants routinely moved from one level of service to another in absence of a
review of participant progress.
4-2.
The program offers home visitation services intensively after the birth of the baby.
4-2.A. Policy states that participants receiving intensive home visitation services are offered weekly
home visits for a minimum of six months after the birth of the baby.

Pre-site:

EVIDENCE 4-2.A.
Please submit a copy of program’s written policy on the minimum amount
of time it offers weekly visits for participants receiving intensive home
visitation services.

4-2.A.

RATING INDICATORS

3

-

No "3" rating indicator for standard 4-2.A.

2
- The program’s written policy states that the minimum length of time for weekly
home visits is at least six months after the birth of the baby.
1
- The program’s written policy states that the minimum length of time for weekly
home visits is less than six months or minimum length of time for weekly visits is not indicated in
program policy.
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4-2.B. Program ensures that participants remain on the most intensive home visitation level (at least
weekly) for a minimum of six months after the birth of the baby.

On-site:

4-2.B.

EVIDENCE 4-2.B.
Review participant files and/or other appropriate sources of
documentation regarding intensity and duration of service
offered to participants, interview home visitors, supervisors,
and participants.

RATING INDICATORS

3
- Participants remain on the most intensive home visitation level for a minimum of six
months after the birth of the baby.
2
- Isolated instances were found where participants did not remain on the most
intensive home visitation level for a minimum of six months after the birth of the baby.
1
- Participants consistently do not remain on the most intensive home visitation level
for a minimum of six months after the birth of the baby.
4-3.
The program offers home visitation services to participants for a minimum of three years after
the birth of the baby.
4-3.A. The program policy states that it will offer home visitation services to participants for a
minimum of three years after the birth of the baby.

Pre-site:

4-3.A.

EVIDENCE 4-3.A.
Please submit a copy of the program’s written policy
regarding length of time program it will continue to offer
home visitation services to a participating participant.

RATING INDICATORS

3
- The program policy specifies that home visitation services are offered for
more than three years after the birth of the baby.
2
- The program policy specifies that home visitation services are offered for three years
after the birth of the baby.
1
- The program policy specifies that home visitation services are offered for less than
three years after the birth of the baby.
4-3.B. The program ensures that it offers home visitation services to participants for a minimum of
three years after the birth of the baby (for those participants who wish to continue participating).
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Pre-site:
On-site:
4-3.B.

EVIDENCE 4-3.B.
Please submit a report showing the participants in your
program who have been with the program for at least three
years.
Interview home visitor and supervisor.

RATING INDICATORS

3
- The program ensures that home visitation services are offered for more than three
years after the birth of the baby to participants who wish to continue with the program.
2
- The program ensures that home visitation services are offered for at least three years
after the birth of the baby to participants who wish to continue with the program.
1
- The program, while it has been operational for at least three years, has not
demonstrated that it continues to provide services for a minimum of three years to those participants
who wish to continue.
NA

-

Program has not been in operation for at least three years.

5-1.
The program has a description of the cultural, racial/ethnic, and linguistic characteristics of
all groups within the current service population.

Pre-site:
On-site:
5-1.

EVIDENCE 5-1.
Please submit a description of the program’s service population as
indicated in the standard above.
Review relevant information to ascertain accuracy of service
population demographic reports, interview program manager, and/or
staff assigned to maintain this information.

RATING INDICATORS
3

-

No “3” rating indicator for standard 5-1.

2
- Description is clear and comprehensively addresses all of the following for service
population:
→
→
→

Cultural characteristics
Racial/ethnic characteristics
Linguistic characteristics

1
- The program does not have a description or the description addresses all of the above stated
items, but does not comprehensively address all factors stated above.
5-2.

The program demonstrates culturally competent practices in all aspects of its service delivery.
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5-2.A. The program has staff, volunteers, and/or agreements with other, appropriate community
entities to provide culturally competent services to all group(s) within the service and target
populations.

Pre-site:

5
2
.
A
. On-site:

EVIDENCE 5-2.A.
Please attach a breakdown of the demographics of staff (e.g., culture,
race/ethnicity, language, etc.) in the program, identify service gaps to be
addressed for the program to become more culturally competent and
describe the other ways in which the program can meet the needs of these
groups (e.g., interagency agreements with appropriate agencies who can
provide appropriate linguistic services, volunteer recruitment to help fill the
gap(s), etc.). Also, attach description of the program’s target population as
submitted for standard 1-1.A.
Interview program manager and direct service staff.

R
ATING INDICATORS
3
- The program has the appropriate staff, volunteers, and community partners
to meet the cultural and linguistic needs of all of the population groups within the service and
target populations.
2
- The program has the appropriate staff, volunteers, and community partners to meet
the cultural and linguistic needs of most of the population groups within the service and target
populations. Program has a plan to ensure that it has adequate staff, volunteers or other community
partners to meet the needs of those population groups in the target population not currently being
served.
1
- The program does not have the appropriate staff, volunteers, and community
partners to meet the cultural and linguistic needs of most of the population groups within the service
and target populations. Or the program’s staff, volunteers, and community partners can meet the
cultural and linguistic needs of most of the population groups within the service and target populations,
but has no plan to ensure it meets the needs of those not currently being served.
5-2.B.

The program’s materials are reflective of the diversity of the service and target populations.

Pre-site:

On-site:

5-2.B.

EVIDENCE 5-2.B.
Please submit copies of all relevant program materials for the
service and target populations, (e.g., annual report, program
brochure, flyers announcing program events, etc.). Also, describe
how program ensures materials are participant-centered (i.e.,
language, photos, etc.).
Interview program manager and review additional program
materials that were too large to send with pre-site evidence (i.e.,
curricula, etc.).
RATING INDICATORS

3
- Almost all of the program’s materials (e.g., annual report, brochures,
program specific materials such as curricula, etc.) are participant-centered (e.g., photos
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reflective of diversity of population, materials available in major languages spoken by target
population, materials reflect literacy level of participants, etc.).
2
- A majority of the program’s materials (e.g., annual report, brochures, program
specific materials such as curricula, etc.) are participant-centered (e.g., photos reflective of diversity of
population, materials available in major languages spoken by population, materials reflect literacy level
of participants, etc.).
1
- Few of the program’s materials are participant-centered or the program’s materials
do not reflect the diversity of one or more major groups in the target population.
5-2.C. Ethnic, cultural, and linguistic factors are taken into account in assigning workers to
participants and in overseeing home visitor-participant interactions. (Note: It is not necessary that
worker and participant possess the same cultural, racial/ethnic, and/or linguistic characteristics.)

Pre-site:

On-site:
5-2.C.

EVIDENCE 5-2.C.
Please submit a description of how the program ensures it takes into
account the ethnic, cultural, and linguistic issues of participants and
home visitors both during initial assignment of home visitor to
participant and ongoing.
Interview supervisors, home visitors, and participants.
RATING INDICATORS

3
- Program routinely takes into account ethnic, cultural, and linguistic issues
during assignment and ongoing oversight of home visitors by ensuring that the worker
supports and respects the participant’s cultural, racial/ethnic, and linguistic characteristics.
2
- Isolated instances have occurred when ethnic, cultural, and linguistic issues were
not taken into account during assignment and ongoing oversight of home visitors.
1
- Either the program does not routinely take into account ethnic, cultural, and
linguistic issues during assignment and ongoing oversight of home visitors or it does not ensure the
worker supports and respects the cultural, racial/ethnic, and linguistic characteristics of the participant.
5-3.
The program provides staff training on culturally competent practices based on the unique
characteristics of population(s) being served (i.e., age related factors, language, culture, etc.) by the
program.

Pre-site:

On-site:

EVIDENCE 5-3.
Please submit documentation regarding the training offered to staff
on cultural diversity and the particular group(s) represented in the
target population. Be sure to include a list of all program direct
service staff in attendance, the training(s) attended, and date
trainings were completed.
Interview program manager and direct service staff; review personnel
files/training log.
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RATING INDICATORS
- All staff receive training related to the service population at least annually.

2
- There are isolated instances when staff do not receive training related to the service
population on an annual basis.
1
- Program staff routinely do not complete training related to the service population on an
annual basis.
5-4.
The program regularly evaluates the extent to which all aspects of its service delivery system
(i.e., family assessment, service planning, home visitation, supervision, etc.) are culturally competent.
5-4.A. There is an annual review of cultural competency that addresses the following components:
materials, training and service delivery system.

Pre-site:

On-site:
5-4.A.

EVIDENCE 5-4.A.
Please submit a copy of the most recent annual review of cultural
competency undertaken by the program to evaluate how well it is
accommodating cultural differences and utilizing cultural and
participant strengths and resources.
Interview program manager.
RATING INDICATORS

3
- The annual review of cultural competency comprehensively addresses
materials, training and the service delivery system (i.e., assessment, service planning, home
visitation, supervision, etc.)
2
- The annual review of cultural competency addresses the components of the service
delivery system related to cultural differences.
However, the components are not addressed in a
comprehensive manner.
1
- There is no annual cultural competency review or it does not address one or more of
the components listed above.
5-4.B. The annual review of culturally competent practices includes participant input regarding
culturally appropriate services.

Pre-site:

On-site:

EVIDENCE 5-4.B.
Please submit a copy of the most recent annual review undertaken by
the program to evaluate how well it is accommodating cultural
differences and utilizing cultural and family strengths and resources,
as submitted in 5-4.A. Program may want to submit any relevant
forms, etc. used to gather information that was used in the review.
Interview program manager, direct service staff and participants and
review data collection forms used in review.
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RATING INDICATORS

3
- The program has a review of its practices for cultural competency and
includes direct input from the participants on culturally sensitive practice, materials,
communication and staff-participant interaction. The review is comprehensive and up-todate.
2
- The review includes direct input from participants on at least three of the
four areas identified in the “3” rating above (culturally sensitive practice, materials,
communication and staff-participant interaction), but could be more comprehensive.
1
- The review does not use participant input; there is no review; it is not
completed annually or it covers fewer than three of the items listed in the “3” rating.
5-4.C. The annual review of culturally competency practices includes staff input regarding culturally
appropriate services.

Pre-site:

On-site:

EVIDENCE 5-4.C.
Please submit a copy of the most recent annual review undertaken by
the program to evaluate how well it is accommodating cultural
differences and utilizing cultural and family strengths and resources,
as submitted in 5-4.A. Program may want to submit any relevant
forms, etc. used to gather information that was used in the review.
Interview program manager and other direct service staff and review
data collection forms used in review.

5
-4.C RATING INDICATORS
3
- The program has a review of its practices for cultural competency and
includes direct input from the staff on culturally sensitive practice, materials, communication
and staff-participant interaction. The review is comprehensive and up-to-date.
2
- The review includes direct input from staff on at least three of the four areas
identified in the “3” rating above (culturally sensitive practice, materials, communication and
staff-participant interaction), but could be more comprehensive.
1
- The review does not use staff input; there is no review; it is not completed
annually or it covers fewer than three of the items listed in the three rating.
5-4.D.
group.

The review is reported at least annually to the appropriate supervisory or advisory/governance
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EVIDENCE 5-4.D.
Please indicate to whom the review is reported, the frequency of the
reporting, and how action is taken (if necessary) on the findings of the
report. Also, submit a list of individuals to whom the report is
presented.
Interview appropriate individuals (as indicated in pre-site answer)
regarding the reporting of and action taken on reports and review
minutes of advisory/governing group meetings.

5-4.D.

RATING INDICATORS

3

-

2

- The review is reported at least annually to the appropriate group.

1
review.

- The review is not reported at least annually to the appropriate group; or there is no

No “3” rating indicator for standard 5-4.D.

5-4.E. The appropriate supervisory or advisory/governance group takes action on the
recommendations contained within the report.

Pre-site:

On-site:

5
-4.E.

EVIDENCE 5-4.E.
Please indicate to whom the review is reported, the frequency of the
reporting, and how action is taken (if necessary) on the findings of the
report. Also, submit a list of individuals to whom the report is
presented.
Interview appropriate individuals (as indicated in pre-site answer)
regarding the reporting of and action taken on reports and review
minutes of supervisory or advisory/governing group meetings.

RATING INDICATORS

3

-

No “3” rating indicator for standard 5-4.E.

2

- Action was taken by the appropriate group.

1

- No action was taken.

NA
- No corrective action
advisory/governing group to take action.

6.

identified,

therefore

no

need

for

supervisory

or

Services should focus on supporting the parent(s) as well as supporting parentchild interaction and child development.
6-1.
Issues identified by the participant in the initial assessment are addressed during the course of
home visiting.
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6-1.A. The supervisor and home visitor review the issues identified by the participant in the initial
assessment.

Pre-site:
On-site:

EVIDENCE 6-1.A.
Please submit the program’s written guidelines describing how the
home visitor and supervisor review issues identified in the initial
assessment with participants.
Review participant files and supervision notes/logs and interview
home visitor and supervisor.

6
-1.A RATING INDICATORS
3
- Based on the program’s written guidelines, the supervisor and home visitor
consistently address and review issues identified in the initial assessment.
2
- Based on the program’s written guidelines, isolated instances were found when the
supervisor and home visitor did not address or review issues identified in the initial assessment.
1
Either the program does not have written guidelines or the
supervisor and home visitor do not consistently address and review issues identified in the initial
assessment.
6-1.B.

The home visitor and participant review issues identified in the initial assessment.

Pre-site:
On-site:

EVIDENCE 6-1.B.
Please submit the program’s written guidelines describing how the
home visitor and participant review issues identified in the initial
assessment.
Review participant files and supervision notes/logs and interview
participant, home visitor, and supervisor.

6-1.B RATING INDICATORS
3
- Based on the program’s written guidelines, the home visitor addresses and
reviews issues identified in the initial assessment with the participant.
2
- Based on the program’s written guidelines, isolated instances were found when the
home visitor did not address and review issues identified in the initial assessment with the participant.
1 Either the program does not have written guidelines or the home visitor and
participant do not consistently address and review issues identified in the initial assessment.
6-2.
Delivery of services to participants is guided by the Individual Family Support Plan (IFSP)
and the process of developing the plan uses participant support practices.
6-2.A. The home visitor and participant collaborate to identify participant strengths and
competencies.
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EVIDENCE 6-2.A. through 6-2.G.
Please submit the program’s written guidelines describing how the IFSP
promotes participant support practices, how the IFSP serves as the basis
for service delivery, how collaboration between the home visitor and
participant is documented by the program and how often the IFSP is
reviewed. Be sure to include a copy of the IFSP used by the program, as
well as any other documentation that would support home visitorparticipant collaboration in the planning and delivery of services.
Review participant files and supervision notes/logs and interview
participant, home visitor and supervisor.

Pre-site:

On-site:

6
-2.A.

RATING INDICATORS

3
- The home visitor and participant collaborate to identify participant
strengths and competencies.
2
- The home visitor and participant collaborate to identify participant strengths and
competencies. However, isolated instances found when collaboration did not occur.
1

-

The home visitor and participant do not consistently collaborate.

6-2.B. The home visitor and participant collaborate to assess participant needs and the services
which are desired to help address these needs.
6-2.B.

RATING INDICATORS

3
- The home visitor and participant collaborate to assess participant needs
and the services that are desired to help address those needs.
2
- The home visitor and participant collaborate to assess participant needs and the
services that are desired to help address those needs. However, isolated instances found when it did
not occur.
1

- The home visitor and participant do not consistently collaborate.

6-2.C. The home visitor and participant collaborate to set participant goals for the home visitation
service.
6-2.C.

RATING INDICATORS

3
- The home visitor and participant collaborate to set participant goals, taking
into consideration participant strengths, needs and concerns.
2
- The home visitor and participant collaborate to set participant goals, taking into
consideration participant strengths, needs and concerns. However, isolated instances found when
collaboration did not occur.
1
- The home visitor and participant do not consistently collaborate or participant
strengths, needs and concerns are not taken into consideration.
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6-2.D. The home visitor and participant collaborate to establish a plan with specific
strategies/objectives to achieve identified goals.
6-2.D.

RATING INDICATORS

3
- The home visitor and participant collaborate to establish a plan with specific
strategies/objectives to achieve identified goals.
2
- The home visitor and participant collaborate to establish a plan with specific
strategies/objectives to achieve identified goals. However, isolated instances found when it did not
occur.
1
- The home visitor and participant do not consistently collaborate or the
strategies/objectives are inconsistently linked to identified goals.
6-2.E. The home visitor, and supervisor review IFSP progress at regular intervals (i.e., bi-weekly,
monthly, quarterly).
6-2.E.

RATING INDICATORS

3
- The home visitor and supervisor review the progress of the participant
toward meeting identified goals at regular intervals.
2
- The home visitor and supervisor routinely review the progress of the participant
toward meeting identified goals at regular intervals. However, isolated instances were found when it
did not occur.
1
- The home visitor and supervisor do not consistently review the progress of the
participant toward meeting identified goals at regular intervals.
6-2.F. The home visitor, participant and supervisor collaborate to update each participant’s IFSP at
regular intervals. (All parties do not have to be present at the same time to conduct this review).

6-2.F.

RATING INDICATORS

3
- The home visitor, participant and supervisor collaborate to update the IFSP
and review occurs at least quarterly.
2
- The home visitor, participant and supervisor routinely collaborate to update the
IFSP at least semi-annually. However, isolated instances were found when it did
not occur
according to this timeframe.
1
- The home visitor, participant and supervisor do not consistently collaborate to
update the IFSP or the program does not update IFSPs at least semi-annually.
6-2.G.

The IFSP serves as the guide for delivering services.

6-2.G.
3
2

RATING INDICATORS
-

The IFSP serves as the guide for delivering services.
- Isolated instances were found when the IFSP did not serve as the guide for
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delivering services.
1

- The IFSP inconsistently serves as the guide for delivering services.

6-3.
Before or on the first home visit, the participant is informed about their rights, including
confidentiality, both verbally and in writing.

Pre-site:

6
3
.

On-site:

EVIDENCE 6-3.
Please submit a copy of the program’s written policy regarding
informing participants about their rights, including confidentiality;
the form used by the program to signify that participants have been
informed of their rights; and a description of who the program defines
as a participant.
Review participant files; interview home visitor, participant, and
supervisor.

RATING INDICATORS
3
- The written policy states that the participants (as defined by the program) are informed about
the right to confidentiality before or on the first home visit. There is evidence in participant files to
indicate that participants are informed about their rights, including confidentiality, before or on the first
home visit, both verbally and in writing.
2
- The written policy states that the participants are informed about their rights, including
confidentiality, before or on the first home visit. There is evidence in participant files to indicate that
participants are being informed routinely about their rights before or on the first home visit. Isolated
instances were found where participants were informed of their rights at a time later than first home
visit.
1
- The program either does not have a written policy that states that the participants are
informed about their rights, including confidentiality, before or on the first home visit or there is
insufficient evidence in participant files to indicate that participants are being informed about rights
before or on the first home visit.
6-4.
The program promotes positive parenting skills, parent-child interaction and knowledge of
child development with participants.
6-4.A. The program has comprehensive guidelines regarding promotion of positive parenting skills,
parent-child interaction and knowledge of child development with participants.

Pre-site:
On-site:

EVIDENCE 6-4.A.
Please submit a copy of your program’s written guidelines
regarding promotion of positive parenting skills and knowledge of
child development with participants.
Interview home visitor and supervisor.
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RATING INDICATORS

-

No “3” rating indicator for standard 6-4.A.

2
- Program has written guidelines regarding promotion of positive parenting skills and
knowledge of child development.
1
- Program does not have written guidelines.
6-4.B. Home visitor shares information with participants on appropriate activities designed to
promote positive parenting skills.

Pre-site:

On-site:

EVIDENCE 6-4.B.
Please submit a copy of your program’s written guidelines regarding
sharing information on appropriate parenting with participants; a list
of the parenting curricula used with participants; a description of
how the curricula is used with participants and how staff document
use within participant files.
Review participant files; review curricula; and interview home
visitor, supervisor and participants.

6
-4.B.
RATING INDICATORS
3
Home visitor routinely shares information with participants on
appropriate activities designed to promote positive parenting skills.
2
- Home visitor does share information routinely on appropriate activities designed to
promote positive parenting skills, however isolated instances were found when information was not
shared routinely with participants.
1
- Home visitor does not share information routinely on appropriate activities
designed to promote positive parenting skills.
6-4.C. Home visitor shares information with participants on appropriate activities designed to
promote positive parent-child interaction.

Pre-site:

On-site:

EVIDENCE 6-4.C.
Please submit a copy of your program’s written guidelines
regarding sharing appropriate activities with participants designed
to promote positive parent-child interaction; a list of the curricula
used with participants to promote positive parent-child interaction;
a description of how the curricula are used with participants and
how staff document use within participant files.
Review participant files; review curricula; and interview home
visitor, supervisor and participants.
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RATING INDICATORS

3
- Home visitor routinely shares with participants information on appropriate
activities designed to promote positive parent-child interaction.
2
- Home visitor does share information on appropriate activities designed to promote
positive parent-child interaction, however isolated instances were found when information was not
shared routinely with participants.
1
- Home visitor does not share information routinely on appropriate activities designed
to promote positive parent-child interaction.
6-4.D. Home visitor shares information on appropriate infant and child development with
participants.

Pre-site:

On-site:

6-4.D.

EVIDENCE 6-4.D.
Please submit a copy of your program’s written guidelines regarding
sharing information on appropriate infant and child development with
participants; a list of the child development curricula used with
participants; provide a description of how the curricula are used with
participants and how staff document use within participant files.
Review participant files; interview home visitor, supervisor, and
participants.
RATING INDICATORS

3
- Home visitor routinely shares information on appropriate infant and child
development with participants.
2
- Home visitor does share information on appropriate infant and child development;
however, isolated instances were found when information was not shared routinely with participants.
1
development.
6-4.E.
related issues.

Pre-site:
On-site:

- Home visitor does not share information routinely on appropriate infant and child
Home visitor shares information with participants on appropriate health and safety

EVIDENCE 6-4.E.
Please submit a copy of your program’s written guidelines regarding
sharing information on health and safety related issues.
Review participant files; interview home visitor, supervisor and
participants.

6-4.E

RATING INDICATORS

3
issues.

- Home visitor routinely shares information on appropriate health and safety related
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2
- Home visitor does share information on appropriate health and safety related issues,
however isolated instances were found when information was not shared routinely with participants.
1
related issues.

- Home visitor does not share information routinely on appropriate health and safety

6-5.
The program monitors the development of participating infants and children with a
standardized developmental screen.
6-5.A. The program has guidelines for administration of a standardized developmental screen/tool
that specify how the tool is to be used with all children participating in the program, unless
developmentally inappropriate.

Pre-site:

On-site:
6
-5.A.
3

EVIDENCE 6-5.A.
Please submit a copy of the program’s written guidelines regarding
use of a developmental screen or other standardized tool(s) to monitor
infant/child development, including guidelines for administering the
tool(s) at specified intervals and indicate the name of the tool.
Review tool(s); interview home visitor and supervisor.

RATING INDICATORS
- No “3” rating indicator for standard 6-5.A.

2
- The program has written guidelines to administer the screen/tool. Guidelines
specify that the standardized developmental screen/tool is to be used with all target children in
program, unless developmentally inappropriate.
1
- The program does not have written guidelines to administer the standardized
developmental screen/tool. Or, guidelines do not specify that screen/tool is to be used with all target
children in the program, unless developmentally inappropriate.
6-5.B.
The program ensures that a standardized developmental screen/tool is used to monitor
child development at specified intervals, unless developmentally inappropriate.

Pre-site:
On-site:
6-5.B.

EVIDENCE 6-5.B.
Please submit a copy of your program’s written guidelines, as
submitted in 6-B.A. above.
Interview home visitor and supervisor; review participant files (or
other relevant documentation) for evidence of tool being used.
RATING INDICATORS

3
- The program uses the standardized developmental screen/tool at specified intervals
to monitor child development for all target children in the program unless developmentally
inappropriate.
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2
- The program uses the standardized developmental screen/tool at specified intervals
to monitor child development for all target children in the program. Isolated instances were found
when screen/tool was not used with target children, unless developmentally inappropriate.
1
- The program does not use the standardized developmental screen/tool; the program
does not use the standardized developmental screen/tool at the specified intervals; or the program does
not consistently use the standardized developmental tool with all target children in the program.
6-6.
Those who administer developmental screenings have been trained in the use of the tool
before administering it.
6-6.
RATING INDICATORS
3

- All staff using the tool have been trained in its use before administering it.

2

- Isolated instances were found when staff administered screen before being trained.

1
- Evidence demonstrates that several staff who administer the tool are not trained in its use or
evidence exists to indicate that staff routinely administer the tool prior to being trained.
6-7.
The program tracks target children who are suspected of having a developmental delay and
follows through with appropriate interventions (e.g., referrals, follow-up, etc.) as needed.
6-7.A. The program has guidelines that address how it tracks and follows through with appropriate
actions for child participants suspected of having a developmental delay.

Pre-site:
On-site:

EVIDENCE 6-7.A.
Please submit a copy of the program’s written guidelines describing
how program tracks, refers, and follows up on child participants
suspected of having a developmental delay.
Interview home visitor and supervisor.

6-7.A RATING INDICATORS
3

-

No “3” rating indicator for standard 6-7.A.

2
- The program has written guidelines to track and follow through with appropriate
actions for child participants suspected of having a developmental delay.
1
- The program does not have written guidelines to track and follow through with
appropriate actions for child participants suspected of having a developmental delay.
6-7.B.

Pre-site:
On-site:

The program tracks target children suspected of having a developmental delay.

EVIDENCE 6-7.B.
Please submit a copy of the forms used to track child participants
suspected of having a developmental delay.
Interview home visitor and supervisor; review participant files.

6-7.B RATING INDICATORS
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3
- Consistent evidence indicates that the program routinely tracks target children
suspected of having a developmental delay.
2
- Evidence indicates the program routinely tracks target children suspected of having
a delay. Isolated instances were found when this did not happen.
1
- Insufficient evidence exists to indicate that the program routinely tracks target
children suspected of having a developmental delay.
NA
6
7 Pre-site:
.
C
.

- No children were identified with a developmental delay.

EVIDENCE 6-7.C.
Please submit a copy of the forms used to refer and monitor the
interventions needed for child participants suspected of having a
developmental delay (program can refer to the forms submitted in 6-7.B, if
applicable).
Interview home visitor and supervisor; review participant files.

T On-site:
h
e program follows through with appropriate actions (i.e., referrals, in-depth evaluations, or
examinations, treatment or other services) for target children suspected of having a developmental
delay.
6-7.C RATING INDICATORS
3
- Consistent evidence indicates that the program routinely follows through with
appropriate activities.
2
- Evidence indicates that the program routinely follows through with appropriate
activities. Isolated instances were found when this did not happen.
1
- Insufficient evidence exists to indicate that the program routinely follows through
with appropriate activities.
NA

- No children were identified with a developmental delay.

7. At a minimum, all families should be linked to a medical provider to assure
optimal health and development (e.g., timely immunizations, well-child care, etc.)
Depending on the family’s needs, they may also be linked to additional services
such as financial, food, and housing assistance programs, school readiness
programs, child care, job training programs, family support centers, substance
abuse treatment programs, and domestic violence shelters.
7-1. Participating family members (as defined by the program) have a medical/health care provider to
assure optimal health and development.
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7-1.A. The program has guidelines for documenting medical/health care provider(s) for all
participating family members.

Pre-site:
On-site:
7-1.A

EVIDENCE 7-1.A.
Please submit a copy of the program’s definition of participating
family members and medical/health care provider and written
guidelines for how workers should document each.
Interview program manager and home visitors if needed.

RATING INDICATORS

3

-

No “3” rating indicator for standard 7-1.A.

2
- Program has written guidelines for documenting medical/health care
providers for all participating family members. Consistent evidence indicates that guidelines
are being followed.
1
- The program has no written guidelines to document medical/health care providers
or guidelines are not being followed.
7-1.B. Home visitors provide information, referrals and linkages to available health care resources
for all participating family members.

Pre-site:
On-site:

7-1.B.

EVIDENCE 7-1.B.
Please submit a brief description of how the program works with
participants to link them to health care providers.
Interview program manager, home visitor, and participants. Review
participant files.

RATING INDICATORS

3
- Evidence indicates that home visitors consistently provide information,
referrals and linkages to participating family members on available health care resources.
2
- Isolated instances were found when home visitors did not provide information,
referrals and linkages to participating family members on available health care resources.
1
- Insufficient evidence exists to suggest that home visitors are providing information,
referrals and linkages to participating family members on available health care resources.
7-1.C. Target children have a medical/health care provider.

Pre-site:
On-site:
7-1.C.

EVIDENCE 7-1.C.
Please submit a report detailing the number of target children and the
percent who currently have a medical/health care provider.
Interview program manager (if needed); review participant files.
RATING INDICATORS
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3
- Ninety-five percent (95%) through one hundred percent (100%) of target children
have a medical/health care provider.
2
- Eighty percent (80%) through ninety-four percent (94%) of target children have a
medical/health care provider.
1
provider.
7-2.

- Less than eighty percent (80%) of target children have a medical/health care
The program ensures that immunizations are up to date for target children.

7-2.A. The program identifies an immunization schedule to be met and has guidelines to document
immunizations for all target children.

Pre-site:
On-site:

EVIDENCE 7-2.A.
Please submit a copy of the program’s immunization schedule and
written guidelines for how workers should document immunizations.
Interview program manager and home visitors if needed; review
participant files.

7
-2.A RATING INDICATORS
3

- No “3” rating indicator for standard 7-2.A.

2
- Program follows an identified immunization schedule (e.g., American
Academy of Pediatrics, Center for Disease Control, State Department of Public Health, etc.)
and has written guidelines to document immunizations for all target children.
1
- The program does not have an identified immunization schedule or program does
not have written guidelines to document immunizations for all target children.
7-2.B. Immunizations for target children are up to date. (Please note: the percentage should not
include children whose family beliefs preclude immunizations. Evidence of this must be documented in
the participant file.)

Pre-site:
On-site:
7-2.B.

EVIDENCE 7-2.B.
Please submit a report detailing the number of all target children and
the percent whose immunizations are up to date.
Interview program manager if needed; review participant files.
RATING INDICATORS

3
- Ninety percent (90%) through one hundred percent (100%) of target
children have up-to-date immunizations.
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2
- Eighty percent (80%) through eighty-nine percent (89%) of target children have upto-date immunizations.
1

- Less than eighty percent (80%) of target children have up-to-date immunizations.

7-3.
Participants are linked to additional services on an as-needed basis taking into account one or
more of the following: information gathered in the assessment process, through the development of the
IFSP, through home visits, from other service providers, etc.
7-3.A. The program connects participants to appropriate referral sources and services in the
community based upon the information gathered.

Pre-site:

On-site:

7-3.A.

EVIDENCE 7-3.A.
Please submit your program’s written guidelines (including instances when
referral sources are full, families opt not to follow up on referral(s), referral
sources are not allowed to confirm participant involvement, etc.) for using
information gathered in the assessment process, through the development of
the IFSP, through home visits, and from other service providers, etc. to
connect participants to appropriate referral sources in the community.
Interview home visitor, participants, and supervisor; review participant
files for family support plan and referral reports.

RATING INDICATORS

3
- Consistent evidence
appropriate services in the community.

indicates

that

participants

are

connected

to

2
- Isolated instances were found when participants needing referral were not
connected to appropriate services in the community.
1
- There is insufficient evidence to indicate that participants needing referral are
connected to appropriate services in the community. This lack of connection is not due to the fact that
referral services are full.
7-3.B. The program follows up with the referral source, service provider, and/or participant to
determine if the participant received needed services.

Pre-site:

On-site:

EVIDENCE 7-3.B.
Please submit a copy of the program’s written guidelines describing
how it follows up with community resources and/or the participant to
determine if the participant received needed services. Be sure to
include any relevant documentation such as referral tracking forms,
memoranda of understanding with other agencies, etc.
Interview home visitor, participant, and supervisor; review
participant files for referral reports.
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7-3.B RATING INDICATORS
3
- The program has a method for tracking and following up on referrals of
participants to other community services. Consistent evidence indicates that program is
tracking and following up on referrals.
2
- The program has a method for tracking and following up on referrals of participants
to other community services. Evidence indicates that program is tracking and following up on referrals.
Isolated instances were found when tracking and follow-up did not occur.
1
- Either the program does not have a method or the program has a method but there is
insufficient evidence to indicate that tracking and follow-up is occurring.

8. Services should be provided by staff with limited caseloads to assure that home
visitors have an adequate amount of time to spend with each family to meet their
unique and varying needs and to plan for future activities (i.e., for many
communities, no more than fifteen (15) families per home visitor on the most intense
service level. And, for some communities, the number may need to be significantly
l
l
h
(10))
8-1.
Services are provided by staff with limited caseloads to assure that home visitors have an
adequate amount of time to spend with each participant to meet their needs and plan for future
activities.
8-1.A. The program’s policy regarding established caseload size is no more than fifteen (15)
participants at the most intensive level (at least weekly visits) per full time home visitor.

Pre-site:

On-site:
8-1.A.
3

EVIDENCE 8-1.A. - 8-1.C.
Please submit a copy of the program’s written policy regarding caseload sizes
and a report showing the average caseload size of all current home visitors
over the past year (include breakdowns for each home visitor’s caseload for
the quarter immediately prior to completing the self-assessment, the number of
participants assigned to him or her, and the intensity of service each
participant is receiving).

Review caseload listings; interview supervisor and home visitors.
RATING INDICATORS
- No “3" rating indicator for standard 8-1.A.

2
- The program’s written policy states that caseload size is no more than fifteen (15)
participants at the most intensive service level (at least weekly visits) per full time home visitor.
1
- The program’s written policy states that caseload size is more than fifteen (15)
participants at the most intensive service level (at least weekly visits) per full time home visitor.
8-1.B. The program’s policy regarding maximum caseload size is no more than twenty-five (25) at
any combination of service levels per full-time home visitor.
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8-1.B.

RATING INDICATORS

3

- No “3" rating indicator for standard 8-1.B.

2
- The program’s policy regarding maximum caseload size is no more than twenty-five
(25) participants at any combination of service levels per full time home visitor.
1
- The program’s policy regarding maximum caseload size exceeds twenty-five (25)
participants at any combination of service levels per full time home visitor.
8-1.C.

Home visitors are within the caseload ranges, as stated in standard 8-1.A and 8-1.B.

8-1.C.

RATING INDICATORS

3
and 8-1B.

- No home visitor exceeds the caseload sizes, as stated in standards 8-1.A

2
- Most home visitors do not exceed the caseload sizes as stated in 8-1.A and 8-1.B.
Evidence suggests any deviation is temporary.
1

- Home visitors routinely exceed the caseload sizes as stated in 8-1.A. and 8-1.B.

8-2.
The program’s caseload system ensures that home visitors have an adequate amount of time
to spend with each participant.
8-2.A.

The program has guidelines for managing its caseloads.

Pre-site:

EVIDENCE 8-2.A.
Please submit a copy of the written guidelines the program uses to
manage caseloads and any relevant forms used in managing this
system.

8-2.A RATING INDICATORS
3

-

No “3” rating indicator for standard 8-2.A.

2

- The program has written guidelines which include the following criteria:

Experience and skill level of the home visitor assigned;
Nature and difficulty of the problems encountered;
Work and time required to serve each participant;
Number of participants per service provider which involve assessment
and/or more intensive intervention;
Travel and other non-direct service time required to fulfill the service
providers’ responsibilities;
Extent of other resources available in the community to meet participant
needs; and
Other assigned duties.
1
- The program does not have written guidelines or the guidelines do not
include all the criteria listed above in the “2” rating indicator.
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The program uses the guidelines identified above in 8-2.A. to manage its caseload sizes.

On-site:

EVIDENCE 8-2.B.
Interview supervisor and home visitor; review documentation of
caseload management system.

8-2.B. RATING INDICATORS
3
- The program has guidelines it routinely uses in the management of its caseloads.
Criteria must include:
Experience and skill level of the home visitor assigned;
Nature and difficulty of the problems encountered;
Work and time required to serve each participant;
Number of participants per service provider which involve assessment
and/or more intensive intervention;
Travel and other non-direct service time required to fulfill the service
providers’ responsibilities;
Extent of other resources available in the community to meet participant
needs; and
Other assigned duties.
2
- The program uses the above criteria for managing its caseload, but isolated
instances were found when criteria were not used.
1

- The program has no criteria or criteria are not being used routinely.

9. Service providers should be selected because of their personal characteristics (i.e.,
non-judgmental, compassionate, ability to establish a trusting relationship, etc.),
their willingness to work in or their experience working with culturally diverse
communities, and their skills to do the job.
9-1.
Service providers and program management staff are selected because of a combination of
personal characteristics, experiential, and educational qualifications.
9-1.A. Screening and selection of program managers includes consideration of characteristics
including, but not limited to:
•
A solid understanding of and experience in managing staff;
•
Administrative experience in human service or related program(s), including experience in
quality assurance/improvement and program development;
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Fidelity and Innovations

EVIDENCE 9-1.A.
Please submit a description of the program’s screening and selection
procedures for program managers. Be sure to include any relevant
materials used during the screening/selection procedure, such as
interview guidelines, job descriptions, qualifications required at hire,
etc.
Interview program management staff responsible for the recruitment
and hiring process for the program manager position; interview
program manager.

degree in human services administration or related field required (Master’s degree preferred).
9-1. A RATING INDICATORS
3
- Program’s system for screening and selection of program managers ensures
that it considers personal characteristics of job candidates, including, but not limited to:
-

A solid understanding and experience in managing programs;
Administrative experience in human service or related program(s),
including experience in quality assurance/improvement and program development; and
A bachelor’s degree in human services administration or related
field required (Master’s degree preferred).
2
- The program’s system screens and selects for a majority, but not all of the
characteristics listed above.
1
- The program does not screen for a majority of the characteristics listed above; the
system is not followed when hiring; or the program does not have a screening or selection system for
hiring program managers.
9.1-B. Program managers have:
•
A solid understanding and experience in managing staff;
•
Administrative experience in human service or related program(s), including experience in
quality assurance/improvement and program development; and
•
A bachelor’s degree in human services or related field required (Master’s degree preferred).

Pre-site:
On-site:

EVIDENCE 9-1.B.
Please attach a summary of the qualifications of all program
management staff (i.e., a resume or vitae). Be sure the summary
includes work and educational experience.
Interview program manager and management staff responsible for or
involved in selection process.
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RATING INDICATORS

3
- Program managers routinely meet a majority of the criteria stated in
standard 9-1.A.
2
- Instances found when program managers did not meet the criteria, but a staff
development or mentoring plan for managers is in place.
1
- Program managers routinely do not meet the criteria stated in the standard and there
is no development or mentoring plan.
9-1.C. Screening and selection of supervisors includes consideration of characteristics, including but
not limited to:
•
A solid understanding of and experience in supervising and motivating staff, as well as
providing support to staff in stressful work environments;
•
Knowledge of infant and child development and parent-child attachment;
•
Experience with participant services that embrace the concepts of family-centered and
strength-based service provision;
•
Knowledge of maternal-infant health and dynamics of child abuse and neglect;
•
Experience in providing services to culturally diverse communities/participants;
•
Experience in home visitation with a strong background in prevention services to the 0-3 age
population; and,
•
Bachelor’s degree in human services or related field required (Master’s degree preferred).

Pre-site:

On-site:

EVIDENCE 9-1.C.
Please submit a copy of the program’s screening and selection
procedures for supervisors. Be sure to include any relevant materials
used during the screening/selection procedure, such as interview
guidelines, job descriptions, qualifications required at hire, etc.
Interview program management staff responsible for screening and
selection process for supervisors; interview supervisory staff.

9-1.C RATING INDICATORS
3
- Program’s system for screening and selection of supervisors ensures that it considers
personal characteristics of job candidates, including, but not limited to:
A solid understanding and experience in supervising staff;
Knowledge of infant and child development and parent child attachment;
Experience with participant services that embrace the concepts of familycentered and strength-based service provision;
Knowledge of maternal-infant health and dynamics of child abuse and
neglect;
Experience
in
providing
services
to
culturally
diverse
communities/participants;
Experience in home visitation with a strong background in prevention
services to the 0-3 age population; and,
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Bachelor’s degree in human services or related field required (Master’s

degree preferred).
2
- The program’s system screens and selects for a majority of the characteristics listed
in standard 9-1.C.
1
- The program does not screen for a majority of the characteristics listed above; the
system is not followed when hiring; or the program does not have a screening or selection system for
hiring supervisors.
9-1.D.

Supervisors have:

•
A solid understanding and experience in supervising and motivating staff as well as providing
support in stressful work environments;
•
Knowledge of infant and child development and parent child attachment;
•
Experience with participant services that embrace the concepts of family-centered and
strength-based service provision;
•
Knowledge of maternal-infant health and concepts of child abuse and neglect;
•
Experience in providing services to culturally diverse communities/participants;
•
Experience in home visitation with a strong background in prevention services to the 0-3 age
population; and,
•
Bachelor’s degree in human services or related field required (Master’s degree preferred).

Pre-site:
On-site:

EVIDENCE 9-1.D.
Please attach a summary of the qualifications of all supervisory staff
(i.e., a resume or vitae). Be sure the summary includes work and
educational experience.
Interview program management and supervisory staff.

9
-1.D.

RATING INDICATORS

3

- Supervisors routinely meet all the criteria stated in standard 9-1.C.

2
- Instances found when supervisors did not meet all of the criteria, but there is a
supervisor development plan in place.
1

- Supervisors routinely do not meet the criteria stated in the standard.

9-1.E. Screening and selection of direct service staff include consideration of personal
characteristics, including but not limited to:
•
Are experienced in working with or providing services to children and
participants;
•
An ability to establish trusting relationships;
•
Acceptance of individual differences;
•
Experience and willingness to work with the culturally diverse populations that are
present among the program’s target population;
•
Knowledge of infant and child development; and
•
Are experienced in working with or providing services to children and
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participants.

Pre-site:

On-site:

EVIDENCE 9-1.E.
Please submit a description of the program’s screening and selection
procedures for direct service staff. Be sure to include any relevant
materials used during the screening/selection procedure, such as
interview guidelines, job descriptions, etc.
Interview supervisors/managers, direct service staff.

9-1.E RATING INDICATORS
3
- Program’s system for screening and selection of direct service staff ensures that it
considers personal characteristics of job candidates, including, but not limited to:
- Are experienced in working with or providing services to children and
participants;
- An ability to establish trusting relationships;
- Acceptance of individual differences;
- Experiences and willingness to work with the diverse population(s) that are
present among the program’s target population; and
- Knowledge of infant and child development;
- Meet the educational requirements, as established by the program.
2
- Isolated instances found when the program’s system was not followed when hiring
or system design is not as effective as possible in screening for personal characteristics.
1
The program does not screen for a majority of the characteristics listed
above; or the system is not followed when hiring.
9.1-F.

Direct service providers:

•
Are experienced in working with or providing services to children and participants;
•
Have demonstrated ability to establish trusting relationships;
•
Demonstrate acceptance of individual differences;
•
Have experience with and willingness to work with the culturally diverse populations that
are present among the program’s target population;
•
Are knowledgeable about infant and child development; and,
•
Meet the educational requirements, as established by the program.

Pre-site:
On-site:

EVIDENCE 9-1.F.
Please attach a list of all direct service staff, along with a summary (i.e.,
resume or vitae) of their qualifications for the position he/she holds. Also,
please attach a copy of all the job descriptions for direct service staff.
Interview direct service staff, supervisors, and managers.
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9.1-F RATING INDICATORS
3

- Direct service staff routinely meet all of the criteria listed in Standard 9-1.F.

2
- Isolated instances found when direct service staff did not meet all of the criteria,
and these issues are being addressed in supervision and/or staff development.
1

- Direct service staff routinely do not meet the stated criteria stated.

9-1.G. The same expectations/requirements apply to both direct service staff and volunteers and
interns performing the same function.

Pre-site:

On-site:

EVIDENCE 9-1.G.
Please submit a copy of the program’s written policy on expectations,
requirements of skills and characteristics of volunteers and interns
who perform the same function as direct service staff; materials used
in screening and selecting volunteers and interns.
Interview direct service staff, volunteers and interns, and program
managers.

9-1.G. RATING INDICATORS
3

- No "3" rating indicator for standard 9-1.G.

2
- The same expectations/requirements apply to both direct service staff and volunteers
and interns performing the same function.
1
- The program does not apply the same expectations/requirements to volunteers and
interns performing the same function as staff.
NA
- The program does not have volunteers and interns performing the same functions as
direct service staff.
9-2.
The program actively recruits, employs, and promotes qualified personnel and administers its
personnel practices without discrimination based upon age, sex, race, ethnicity, nationality, handicap,
or religion of the individual under consideration.
9-2.A.

The program is in compliance with the Equal Opportunity Act in the United States.

On-site:

EVIDENCE 9-2.A.
Review materials, such as correspondence with regulatory authorities
indicating that there are no known problems or a legal opinion from counsel
indicating the agency’s practices conform to the law. (In the absence of
such materials, the agency may provide a statement indicating whether there
have been any findings or rulings against their practices in the past four
years.)
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9-2.A RATING INDICATORS
3
- There have been no administrative findings or court rulings against the
program in this respect.
2
- Status is under review and pending final determination; no major difficulties have
been identified in the process of a review conducted by a regulatory authority.
1
- The program is in process of remediation of identified difficulty, or the program is
not in compliance with the applicable law and has not begun corrective action.
9-2.B. The program has a written equal opportunity policy that clearly states its practices in
recruitment, employment, transfer and promotion of employees.

Pre-site:
On-site:

EVIDENCE 9-2.B. - 9-2.C.
Provide a copy of the policy.
Copies of dissemination materials, such as posters, statements
inserted in advertisements, brochures, etc., which specify the nondiscriminatory nature of program personnel practices.

9-2.B. RATING INDICATORS
3
- Written policy on equal opportunity guides program practices in all four areas of
personnel administration listed above and there are no known violations.
2
- Policy, though written, does not include all areas of personnel administration and
there are no known violations of equal employment opportunity.
1
- The program has no written policy and/or the program has violated its equal
opportunity policy.
9-2.C. The program disseminates its equal opportunity policy and uses recruitment materials that
specify the non-discriminatory nature of the program’s employment practices.
9-2.C.

RATING INDICATORS

3
- The program posts its equal opportunity policy and includes a statement
with recruitment material and advertisements that specifies the non-discriminatory nature of
the program’s employment practices.
2
- The program uses limited means of disseminating information on its nondiscriminatory hiring practices.
1
- The program does not disseminate information internally or externally on its position
on equal opportunity.
9-3.
met.

The program’s recruitment and selection procedures assure that its human resource needs are

9-3.A. The program’s recruitment and selection practices are in compliance with applicable law or
regulation and include:
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•
Notification of its personnel of available positions before or concurrent with
recruitment elsewhere;
•
Personal interviews with applicants before selection; and,
•
Documentation that three references from unrelated persons have been obtained.

Pre-site:

On-site:

EVIDENCE 9-3.A. - 9-3.B.
If the program has an opinion from counsel that guides its practices,
provide a copy. If not, provide a list of statutes or regulations
governing, restricting, or mandating background checks. Describe
briefly the legal requirements of each and the mechanisms the
program has in place for compliance.
Interview human resource personnel and review personnel records.

9-3.A. RATING INDICATORS
3
- The program’s recruitment and selection procedures contain all three
practices identified in the standard for both staff and volunteers.
2
- Isolated instances were found where the program’s recruitment and selection
procedures did not contain all three practices identified in the standard for both staff and volunteers.
1
- The program’s recruitment and selection procedures consistently do not include all
three practices identified in the standard for both staff and volunteers.
9-3.B. The agency conducts appropriate, legally permissible and mandated inquiries into the
background of prospective employees and volunteers who will have responsibilities where clients are
children.
9-3.B.

RATING INDICATORS

3
- Program records are complete with regard to additional screening allowed by
law in all cases when there is likely to be contact with vulnerable participants such as
children. The program is knowledgeable about what is legally permissible and usable in
screening applicants. It carefully follows all mandates.
2
- Program practice suggests that it conducts background checks on all employees and
volunteers who deal with vulnerable participants but has not maintained good documentation of their
efforts in all cases.
1
- Program neglects to conduct legally permissible background checks on some
applicants or for personnel dealing with vulnerable participants and/or program fails to conduct
mandated background checks in all cases.
NA
- Background checks are not permissible in the state. Program provides copy of law
or legal opinion.
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9-3.C. The rate of personnel turnover is measured and evaluated regularly and action is taken to
correct identified problems.

Pre-site:

On-site:

EVIDENCE 9-3.C.
Please submit a description of the way the program measures and
evaluates its personnel turnover and submit an analysis of personnel
turnover rate for the most recent past two years. This analysis should be
done both for the entire program and for the various job categories in the
program. Indicate what, if any, action was taken as a result of this
analysis.
Interview human resource personnel and program management and
review personnel records.

9-3.C. RATING INDICATORS
3
- Measurement and evaluation of the turnover rate of employees and, when
utilized, volunteers, is a regular and integral part of program personnel planning, and action
to correct identified problems is promptly taken. Turnover rates are examined by specific job
categories to identify any aberrant levels of turnover specific to certain categories or sites.
Turnover rates are examined in the context of measures of job satisfaction and personnel
retention.
2
- Recently, program began to evaluate personnel turnover rates, and it is beginning to
use this as a means of identifying problems it should address.
1
- Program has experienced personnel turnover and turnover rates are irregularly
evaluated, little impact of findings seen in addressing need for change; no assessment; or assessment
has no evident impact in face of reports to the team by personnel of high turnover.
NA

- Program has not experienced personnel turnover.
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10.a Service providers should have a framework, based on education or experience,
for handling the variety of experiences they may encounter when working with at-risk
families. All service providers should receive basic training in areas such as cultural
competency, substance abuse, reporting child abuse, domestic violence, drug-exposed
infants, and services in their community.
10.b Service providers should receive intensive training specific to their role to
understand the essential components of family assessment and home visitation (i.e.,
identifying at-risk families, completing a standardized risk assessment, offering
services and making referrals, promoting use of preventive health care, securing
medical homes, emphasizing the importance of immunizations, utilizing creative
outreach efforts, establishing and maintaining trust with families, building upon
family strengths, developing an individual family support plan, observing parent-child
interactions, determining the safety of the home, teaching parent-child interaction,
managing crisis situations, etc.).
NOTE: In order to streamline the responses to critical elements 10 and 11 (which
address worker skills and training), we have combined the two critical elements and
measure them as one section.
10-1.
The program has a system for assuring that the following trainings are made available for all
staff (assessment workers, home visitors, and supervisors):
•
•
•
•
•

Orientation (10-2.A-E);
Intensive role specific training (10-3.A-C);
Additional training within six months of hire (10-4.A-F.);
Additional training within twelve months of hire (10-5.A-F.); and
On-going training topics (10-6.)

10-1.A. The program has a training plan that assures access to required trainings in a timely manner
for all staff (home visitors, assessment workers and supervisors).

Pre-site:

On-site:

EVIDENCE 10-1.A. & B.
Please submit a copy of the policy regarding staff participation in
training and a description of the system used by the program to
ensure all new staff are trained (i.e., a training log, documentation in
individual personnel files, etc.).
Interview supervisors, review staff personnel files or training log.
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10-1.A. RATING INDICATORS
3
The program has a comprehensive training plan that ensures timely access of
training for all staff.
2
While the training plan is comprehensive, it does not address how it will
ensure timely access to all required trainings.
1

-

There is no plan or the plan does not address all required trainings.

10-1.B. The program has a system to monitor staff training.
10-1.B.

RATING INDICATORS

3
The system used by the program to monitor staff training is designed in such a way
that it is easy to determine if all training needs and requirements are met.
2
The program has a system in place, while sufficient for its needs, it could
be more comprehensive and easier to determine if training needs and requirements are met.
1
There is no system or the system is insufficient to determine if all training needs and
requirements are met.
10-2.
Staff (assessment workers, home visitors and supervisors), receive orientation (separate from
intensive role specific training) prior to direct work with children and families to familiarize them with
the functions of the program.
[Please note: All interns and volunteers who perform the same duties as assessment workers, home
visitors and supervisors should receive the same type of training as paid staff. Also, self-study
training (i.e., reading manuals, watching videos, listening to tapes, etc.) can qualify as training when
coupled with competency based testing and/or supervisory follow-up to ensure understanding of
materials.]
10-2.A. Assessment workers and home visitors are oriented to their roles as they relate to the program’s
goals, services, policies and operating procedures, and philosophy of home visiting/family support
prior to direct work with children and families.

Pre-site:

On-site:

EVIDENCE 10-2.A. through 10-2.F.
Please submit an outline of the orientation topics covered by the
program with new hires and a copy of all current program staff, his
or her date of hire, and the date he or she completed the orientation
training.
Interview staff and supervisors; review personnel records/training
log.

10-2.A. RATING INDICATORS
3
All staff are oriented to their roles as they relate to the program’s goals,
services, policies and operating procedures, and philosophy of home visiting/family support prior to
direct work with children and families.
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2
Most staff are oriented to their roles as they relate to the program’s goals,
services, policies and operating procedures, and philosophy of home visiting/family support prior to
direct work with children and families.
1
Staff are routinely not oriented to their roles as they relate to the program’s
goals, services, policies and operating procedures, and philosophy of home visiting/family support
prior to direct work with children and families.
10-2.B. Supervisors are oriented to their role as it relates to the program’s goals, services, policies and
operating procedures, and philosophy of home visiting/family support prior to supervision of staff.
10-2.B.

RATING INDICATORS

3
All supervisors are oriented to their roles as they relate to the program’s
goals, services, policies and operating procedures, and philosophy of home visiting/family support
prior to supervision of staff.
2
Most supervisors are oriented to their roles as they relate to the program’s
goals, services, policies and operating procedures, and philosophy of home visiting/family support
prior to supervision of staff.
1
Supervisors are routinely not oriented to their roles as they relate to the
program’s goals, services, policies and operating procedures, and philosophy of home visiting/family
support prior supervision of staff.
10-2.C. Staff (assessment workers, home visitors and supervisors) are oriented to the program’s
relationship with other community resources prior to direct work with children and families.
10-2.C.

RATING INDICATORS

3
All staff are oriented to the program’s relationship with other community
resources (i.e., organizations in the community with which the program has working relationships) prior
to direct work with children and families.
2
Most staff are oriented to the program’s relationship with other community
resources prior to direct work with children and families.
1
Staff are routinely not oriented to the program’s relationship with other
community resources prior to direct work with children and families.
10-2.D. Staff (assessment workers, home visitors and supervisors) are oriented to child abuse and
neglect indicators and reporting requirements prior to direct work with children and families.
10-2.D.

RATING INDICATORS

3
All staff are oriented to child abuse and neglect indicators and reporting
requirements prior to direct work with children and families.
2
Most staff are oriented to child abuse and neglect indicators and reporting
requirements prior to direct work with children and families.
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1
Staff are routinely not oriented to child abuse and neglect indicators and
reporting requirements prior to direct work with children and families.
10-2.E. Staff (assessment workers, home visitors and supervisors) are oriented to issues of
confidentiality.
10-2.E.

RATING INDICATORS

3
families.

-

All staff are oriented to issues of confidentiality prior to direct work with

2
families.

-

Most staff are oriented to issues of confidentiality prior to direct work with

1
work with families.

Staff are routinely not oriented to issues of confidentiality prior to direct

10-2.F. Staff (assessment workers, home visitors and supervisors) are oriented to issues related to
boundaries.
10-2.F.

RATING INDICATORS

3
with families.

-

All staff are oriented to issues related to boundaries prior to direct work

2
with families.

-

Most staff are oriented to issues related to boundaries prior to direct work

1
direct work with families.

Staff are routinely not oriented to issues related to boundaries prior to

10-3.
Staff (assessment workers, home visitors and supervisory) receive intensive training within
six months of date of hire specific to their role within the home visitation program to help them
understand the essential components of their role within the program.
[Please note: All interns and volunteers who perform the same duties as assessment workers, home
visitors and supervisors should receive the same type of training as paid staff.]
10-3.A. Staff conducting assessments have received intensive role specific training within six
months of date of hire to understand the essential components of family assessment.

Pre-site:

On-site:

EVIDENCE 10-3.A. through 10-3.C.
Please submit a copy of the training outline(s) used to train workers about
their specific role within the home visitation program. Also, include a list of
all direct service and supervisory staff, his or her date of hire, and the date
he or she completed the role-specific training.
Review training certificates in personnel files; training log; interview
program staff and supervisors.

10-3.A. RATING INDICATORS
3
All staff conducting assessments routinely receive intensive
training on the essential components of family assessment within six months of the date of
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hire. Training covers topics such as the role of family assessment, identifying overburdened
families, interviewing skills, conducting risk assessments, completing necessary paperwork
and documentation, family-centered support services, communication skills, etc.
2
Isolated instances were found when staff conducting
assessments did not receive intensive role specific training within six months of hire.
1
Staff conducting assessments routinely do not receive such
training within specified time frame or training does not sufficiently address the role of the
assessment worker.
10-3.B. Home visitors have received intensive role specific training within six months of date of
hire to understand the essential components of home visitation.
10-3.B.

RATING INDICATORS

3
All home visitors receive intensive training on the essential
components of home visitation within six months of the date of hire. Training covers topics
such as establishing and maintaining trust with families, completing necessary
paperwork/documentation, the role of the home visitor, communication skills, crisis
intervention, etc.
2
Isolated instances were found when home visitors did not receive
intensive role specific training within six months of hire.
1
Home visitors routinely do not receive such training within
specified time frame or training does not sufficiently address the role of the home visitor.
10-3.C. Supervisory staff have received intensive role specific training within six months of date of
hire to understand the essential components of their role within the home visitation program, as well as
the role of family assessment and home visitation.
10-3.C.
RATING INDICATORS
3
All supervisory staff receive intensive training specific to their role
on the essential components of assessment, home visitation, and supervision within six
months of the date of hire. Training covers topics such as:
the role of family assessment and home visitation,
effective supervision,
quality management techniques,
crisis management,
understanding the program’s policies and procedures, and
case management.
2
Isolated instances were found when supervisory staff did not
receive intensive role specific training within six months of hire.
1
Supervisory staff routinely do not receive training specific to their
role within specified time frame or training does not sufficiently address the role of one or
more of the following: assessment, home visiting, supervision.
10-4.
Staff (assessment workers, home visitors and supervisory) demonstrate knowledge on a
variety of topics necessary for effectively working with families and children within six months of hire.
[Please note: All interns and volunteers who perform the same duties as assessment workers, home
visitors and supervisors should receive the same type of training as paid staff. Knowledge can be
demonstrated by attendance at trainings, formal education, certification, licensure, competency-based
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testing and previous professional experience in each of the specified areas below. Also, self-study
training (i.e., reading manuals, watching videos, listening to tapes, etc.) can qualify as training when
coupled with competency based testing and/or supervisory follow-up to ensure understanding of
materials.]
10-4.A. Staff (assessment workers, home visitors and supervisors) demonstrated knowledge of infant
care within six months of the date of hire.

Pre-site:

On-site:

EVIDENCE 10-4.A. through 10-4.F.
Please submit documentation listing all current program staff, his or
her date of hire, and the date he or she demonstrated knowledge on
each of the topics listed in standards 10-4.A. through 10-4.F.
Evidence of completed trainings should include date received,
content (i.e., detailed outline, curriculum, etc.) and length of
training. Training and experience must have occurred within three
years prior to hire in the HFA program.
Interview staff and supervisors; review personnel records/training
log.

1
0-4.A. RATING INDICATORS
3
All staff have demonstrated knowledge on all the recommended
content areas on infant care within six months of hire. Recommended content areas include:
-

Sleeping,
Feeding/Breastfeeding,
Physical care of the baby, and
Crying and comforting the baby.

2
All staff have demonstrated knowledge on a majority of the
recommended content areas identified above within six months of hire.
1
A majority of staff have not demonstrated knowledge on a majority
of the recommended content areas identified above within six months of hire.
10-4.B. Staff (assessment workers, home visitors and supervisors) demonstrated knowledge of child
health and safety within six months of the date of hire.
10-4.B.

RATING INDICATORS

3
All staff have demonstrated knowledge on all the recommended
content areas on child health and safety within six months of hire. Recommended content
areas include:
-

Home safety,
Shaken baby syndrome,
SIDS,
Seeking medical care,
Well-child visits/immunizations,
Seeking appropriate child care,
Car seat safety, and
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-

Failure to thrive.

2
All staff have demonstrated knowledge on a majority of the
recommended content areas identified above within six months of hire.
1
A majority of staff have not demonstrated knowledge on a majority
of the recommended content areas identified above within six months of hire.
10-4.C. Staff (assessment workers, home visitors and supervisors) demonstrated knowledge of
maternal and family health within six months of the date of hire.
10-4.C.

RATING INDICATORS

3
All staff have demonstrated knowledge on all the recommended
content areas on Maternal and Family Health within six months of hire. Recommended
content areas include:
-

Family Planning,
Nutrition,
Pre-natal/Post-natal healthcare, and
Pre-natal/Post-Partum Depression;

2
All staff have demonstrated knowledge on a majority of the
recommended content areas identified above within six months of hire.
1
A majority of staff have not demonstrated knowledge on a majority
of the recommended content areas identified above within six months of hire.
10-4.D. Staff (assessment workers, home visitors and supervisors) demonstrated knowledge of infant
and child development within six months of the date of hire.
10-4.D.

RATING INDICATORS

3
All staff have demonstrated knowledge on all the recommended
content areas on infant and child development within six months of hire. Recommended
content areas include:
-

Language and literacy development,
Physical and emotional development,
Identifying developmental delays, and
Brain development.

2
All staff have demonstrated knowledge on a majority of the
recommended content areas identified above within six months of hire.
1
A majority of staff have not demonstrated knowledge on a majority
of the recommended content areas identified above within six months of hire.
10-4.E. Staff (assessment workers, home visitors and supervisors) demonstrated knowledge of the
role of culture in parenting within six months of the date of hire.
10-4.E.
RATING INDICATORS
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3
All staff have demonstrated knowledge on all the recommended
content areas on the role of culture in parenting within six months of hire. Recommended
content areas include:
Working with diverse cultures/populations (age, religion,
gender, sexuality, ethnicity, poverty, dads, teens, gangs, disabled populations, etc.
Culture of poverty; and
Values clarification.
2
All staff have demonstrated knowledge on a majority of the
recommended content areas identified above within six months of hire.
1
A majority of staff have not demonstrated knowledge on a majority
of the recommended content areas identified above within six months of hire.
10-4.F. Staff (assessment workers, home visitors and supervisors) demonstrated knowledge of
supporting the parent-child relationship within six months of the date of hire.
10-4.F.

RATING INDICATORS

3
All staff have demonstrated knowledge on all the recommended
content areas on supporting the parent-child relationship within six months of hire.
Recommended content areas include:
-

Supporting attachment;
Positive parenting strategies;
Discipline;
Parent-Child interactions;
Observing parent-child interactions; and
Strategies for working with difficult relationships.

2
All staff have demonstrated knowledge on a majority of the
recommended content areas identified above within six months of hire.
1
A majority of staff have not demonstrated knowledge on a majority
of the recommended content areas identified above within six months of hire.
10-5.
Staff (assessment workers, home visitors and supervisors) demonstrate knowledge on a
variety of topics necessary for effectively working with families and children within 12 months of hire.
[Please note: All interns and volunteers who perform the same duties as assessment workers, home
visitors and supervisors should receive the same type of training as paid staff. Knowledge can be
demonstrated by attendance at trainings, formal education, certification, licensure, competency-based
testing and previous professional experience in each of the specified areas below. Also, self-study
training (i.e., reading manuals, watching videos, listening to tapes, etc.) can qualify as training when
coupled with competency based testing and/or supervisory follow-up to ensure understanding of
materials.]
10-5.A. Staff (assessment workers, home visitors and supervisors) demonstrated knowledge of child
abuse and neglect within 12 months of the date of hire.
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EVIDENCE 10-5.A. through 10-5.F.
Please submit documentation listing all current program staff, his or her
date of hire, and the date he or she demonstrated knowledge on each of the
topics listed in standards 10-5.A. through 10-5.F. Evidence of completing
trainings should include date received, content (i.e., detailed outline,
curriculum, etc.) and length of training. Training and experience must
have occurred within three years prior to hire in the HFA program.
Interview staff and supervisors; review personnel records/training log.

RATING INDICATORS

3
All staff demonstrated knowledge on all the recommended content
areas on child abuse and neglect within twelve months of hire. Recommended content areas
include:
-

Etiology of child abuse and neglect, and
Working with survivors of abuse.

2
All staff demonstrated knowledge on a
recommended content areas identified above within 12 months of hire.

majority

of

the

1
A majority of staff have not demonstrated knowledge on a majority
of the recommended content areas identified above within 12 months of hire.
10-5.B. Staff (assessment workers, home visitors and supervisors) demonstrated knowledge of
family violence within 12 months of the date of hire.
10-5.B.

RATING INDICATORS

3
All staff demonstrated knowledge on all the recommended content
areas on family violence within 12 months of hire. Recommended content areas include:
-

Indicators of family violence,
Dynamics of domestic violence,
Intervention protocols,
Strategies for working with families with family violence issue,
Referral resource for domestic violence,
Effects on children, and
Gangs.

2
All staff demonstrated knowledge on a
recommended content areas identified above within 12 months of hire.

majority

of

the

1
A majority of staff have not demonstrated knowledge on a majority
of the recommended content areas identified above within twelve months of hire.
10-5.C. Staff (assessment workers, home visitors and supervisors) demonstrated knowledge of
substance abuse within twelve months of the date of hire.
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RATING INDICATORS

3
All staff demonstrated knowledge on all the recommended content
areas on substance abuse within 12 months of hire. Recommended content areas include:
-

Etiology of substance abuse,
Culture of drug use,
Strategies for working with families with substance abuse

-

Smoking cessation,
Alcohol use/abuse,
Fetal alcohol syndrome,
Street drugs, and
Referral resources for substance abuse.

issues,

2
All staff demonstrated knowledge on a
recommended content areas identified above within 12 months of hire.

majority

of

the

1
A majority of staff have not demonstrated knowledge on a majority
of the recommended content areas identified above within 12 months of hire.
10-5.D. Staff (assessment workers, home visitors and supervisors) demonstrated knowledge of staff
related Issues within 12 months of the date of hire.
10-5.D.

RATING INDICATORS

3
All staff demonstrated knowledge on all the recommended content
areas on staff related Issues within 12 months of hire. Recommended content areas include:
-

Stress and time management,
Burnout prevention,
Personal safety of staff,
Ethics,
Crisis intervention, and
Emergency protocols.

2
All staff demonstrated knowledge on a
recommended content areas identified above within 12 months of hire.

majority

of

the

1
A majority of staff have not demonstrated knowledge on a majority
of the recommended content areas identified above within 12 months of hire.
10-5.E. Staff (assessment workers, home visitors and supervisors) demonstrated knowledge of family
issues within 12 months of the date of hire.
10-5.E.

RATING INDICATORS

3
All staff have received training on all the recommended content
areas on Family Issues within 12 months of hire. Recommended content areas include:
-

Life skills management,
Engaging fathers,
Multi-generational families,

193

Appendix C Continued

Fidelity and Innovations
-

Teen parents,
Relationships, and
HIV and AIDS.

2
All staff demonstrated knowledge on a
recommended content areas identified above within 12 months of hire.

majority

of

the

1
A majority of staff have not demonstrated knowledge on a majority
of the recommended content areas identified above within 12 months of hire.
10-5.F. Staff (assessment workers, home visitors and supervisors) demonstrated knowledge of mental
health within 12 months of the date of hire.
10-5.F.
RATING INDICATORS
3
All staff demonstrated knowledge on all the recommended
content areas on Mental Health within 12 months of hire. Recommended content areas
include:
-

Promotion of positive mental health,
Behavioral signs of mental health issues,
Depression,
Strategies for working with families with mental health issues,

-

Referral resources for mental health.

and

2
All staff demonstrated knowledge on a majority of the
recommended content areas identified above within 12 months of hire.
1
A majority of staff have not demonstrated knowledge on a
majority of the recommended content areas identified above within 12 months of hire.
10-6.
The program ensures that all program staff receive ongoing training which takes into account
the worker’s knowledge and skill base.

Pre-site:

1 On-site:
0
6
.

EVIDENCE 10-6.
Please submit a copy of the program’s written guidelines for training
beyond the orientation period; any training outlines of trainings which have
been conducted; and a list of all staff, his/her date of hire, and the ongoing
training(s) completed by the staff.
Review personnel files for certificates of further training; training
log; interview staff and supervisors.
RATING INDICATORS

3
The program ensures that all program staff routinely receive ongoing training
beyond the trainings identified in 10-2, 10-3, 10-4 and 10-5. Consistent evidence indicates that: 1)
staff are offered and participate in ongoing training, and 2) current topics covered in training take into
account workers’ knowledge and skill base.
2
Isolated instances were found when staff did not participate in ongoing training or
topics covered in training did not take into account workers' knowledge and skill base.
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1
The program does not ensure that program staff routinely receive ongoing training
or staff does not routinely participate in ongoing training opportunities.

11. Service providers should receive ongoing, effective supervision so that they are
able to develop realistic and effective plans to empower families to meet their
objectives; to understand why a family may not be making progress and how to work
with the family more effectively; and to express their concerns and frustrations so that
they can see that they are making a difference and in order to avoid stress-related
burnout.

11-1.

The program ensures that direct service staff receive regular, and ongoing supervision.

11-1.A. The program’s policy states that weekly individual supervision is provided to all direct
service staff (i.e., assessment and home visitation staff).

Pre-site:

11-1.A.

EVIDENCE 11-1.A.
Please submit a copy of the program’s policy on supervision of direct
service staff.
RATING INDICATORS

3
Program policy specifies all direct service staff receive a minimum
of two hours per week of regularly scheduled individual supervision.
2
Program policy specifies all direct service staff receive a minimum
of one and a half hours per week of regularly scheduled individual supervision. (For less
than full-time staff at least one hour of individual supervisory time is required).
1
There is no policy or the policy does not meet the requirements
specified in the “2” rating.
11-1.B. The program ensures that weekly individual supervision is received by all direct service
staff. (Please note: supervisory sessions should not be split into more than two regularly scheduled
sessions).

On-site:
11-1.B.

EVIDENCE 11-1.B.
Review supervision logs and interview direct service staff and supervisors.
RATING INDICATORS

3
Evidence indicates that all direct service staff receive a minimum of
two hours of individual supervisory time per week. (Supervisory sessions are not split into
more than two regularly scheduled meetings and less than full-time staff receive a minimum
of one hour of individual supervision.)
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2
Evidence indicates that all direct service staff receive a minimum of
one and a half hours of individual supervisory time per week. (Supervisory sessions are not
split into more than two regularly scheduled meetings and less than full-time staff receive a
minimum of one hour of individual supervision.)
1
There is insufficient evidence to indicate that the program is
following the acceptable guidelines as outlined in “2” and “3” above.
11-1.C. The ratio of supervisors to direct service staff is sufficient to allow regular, ongoing, and
effective supervision to occur.

Pre-site:

On-site:

11-1.C.

EVIDENCE 11-1.C.
Please submit a list of each supervisor and the staff he/she supervises. Be
sure to include any additional roles in which the supervisor serves (i.e.,
program manager, assessment worker, etc.) and include full-time
equivalency information for each person.
Review documentation to support supervisor to staff ratio as submitted
above (i.e., supervision logs, etc.), interview direct service staff and
supervisors.
RATING INDICATORS

3
The ratio of supervisors to direct service staff is one full time
supervisor (with full-time supervisor responsibilities for the HFA program) to five full time direct
service staff. Consistent evidence indicates the program is following these guidelines.
2
The ratio of supervisors (with full-time supervisor responsibilities for
the HFA program) to direct service staff is one full time supervisor to six full time direct
service staff. Consistent evidence indicates the program is following these guidelines.
1
Program has no policy on the ratio of supervisors (has full-time
supervisor responsibilities for the HFA program) to direct service staff; program policy on the
ratio specifies more than six full time direct service staff to one full time supervisor; or there
was insufficient evidence that the program is following the acceptable guidelines as outlined
in “2” and “3” above.
11-2.
Direct service staff (i.e., assessment and home visitation staff) are provided with skill
development and professional support and held accountable for the quality of their work.
11-2.A. The program has supervisory procedures to assure that direct service staff (i.e., assessment
and home visitation staff) are provided with the necessary skill development to continuously improve
the quality of their performance.

Pre-site:
On-site:

EVIDENCE 11-2.A.
Please submit a copy of the program’s supervisory procedures that
address staff skill development.
Review documentation that would establish that the procedures are
followed (i.e., supervisory logs, etc.); interview direct service staff
and supervisors.
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11-2.A RATING INDICATORS
3
Program has supervisory procedures that assure all direct service
staff receive skill development (other than formal training) and consistent evidence indicates
the program is following its procedures. Procedures can include a variety of mechanisms
such as:
Feedback on strength-based approaches and interventions
used (i.e., problem-solving, crisis intervention, etc.),
Shadowing,
Feedback on documentation,
Integration of results of tools used (i.e., developmental screens,
evaluation tools, etc),
Integration of quality assurance results,
Guidance provided on use of curriculum,
Guidance provided on techniques and approaches,
Identification of areas for growth,
Identification of potential boundary issues, and
Sharing of information related to community resources.
2

-Isolated instances were found when the procedures were not used.

1
Program has no procedures; procedures do not adequately
ensure staff receive skill development; or evidence suggests procedures are not routinely
used.
11-2.B. The program has supervisory procedures to assure that direct service staff (i.e., assessment
and home visitation staff) are provided with the necessary professional support to continuously improve
the quality of their performance.

Pre-site:
On-site:
1
1
2.B.

EVIDENCE 11-2.B.
Please submit a copy of the program’s supervisory procedures that address
professional support.
Review documentation to support that supervisory procedures are being
followed (i.e., supervision logs, etc.), interview direct service staff and
supervisors.
RATING INDICATORS

3
Program has supervisory procedures that assure that all direct
service staff receive professional support (other than formal training) to continuously improve
the quality of their performance and consistent evidence indicates that the program is
following its procedures. Procedures can include a variety of mechanisms, such as:
Regular staff meetings,
On-call availability to service providers,
Exploration of impact of the work on the worker,
Employee assistance program,
Clinical supervision, acknowledgement of performance,
provision of tools for performing job;
Creating a nurturing work environment that provides
opportunities for respite,
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-

2
procedures.

-

Scheduling flexibility, and
Providing a career ladder for direct service staff.

Isolated instances were found when the program did not follow its

1
Any of the following: program has no procedures; procedures do
not adequately ensure staff receives professional support; or evidence suggests procedures
are not routinely used.
11-2.C. The program’s supervisory procedures assure that direct service staff (i.e., assessment and
home visitation staff) are held accountable for the quality of their work.

Pre-site:
On-site:

EVIDENCE 11-2.C.
Please submit a copy of the program’s supervisory procedures that address
staff accountability.
Review documentation that would establish that the procedures are
followed (i.e., supervisory logs, etc.); interview direct service staff and
supervisors.

11-2. C. RATING INDICATORS
3
The program’s supervisory procedures ensure that all direct service
staff are held to a high standard of quality for their work and evidence suggests that
procedures are routinely used. Procedures may include:
-

Regular and routine review of assessments and assessment

-

Regular and routine review of cases and home visitor records;

records;
and
Regular monitoring by the supervisor of all types of
documentation used in the program.
2
Program’s supervisory procedures ensure that all direct service
staff are held to a high standard of quality for their work. Isolated instances found when the
procedures were not used.
1
Any of the following: program has no procedures; procedures do
not adequately ensure staff are held to high standard of quality for their work; or evidence
suggests procedures are not routinely used.
11-3.
The program’s policies and procedures manual is used to guide newer service providers in the
delivery of services.
11-3.A.

The program has a policies and procedures manual.

Pre-site:
On-site:

EVIDENCE 11-3.A.
Please submit a copy of the program’s policies and procedures manual.
Interview supervisors and/or direct service workers.
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11-3.A.
3

RATING INDICATORS
-

No "3" rating indicator for standard 11-3.A.

2

-

Program has a policies and procedures manual.

1

-

Program does not have a policies and procedures manual.

The program uses policies and procedures manual as a guide in the provision of services.

11-3.B.

Pre-site:
On-site:

EVIDENCE 11-3.B.
Please submit orientation protocols (or narrative) describing use of policies
and procedures manual, especially for new service providers.
Interview direct service staff and supervisors.

11-3.B.

RATING INDICATORS

3

-

No "3" rating indicator for standard 11-3.B.

2
Sufficient evidence to indicate that the program routinely uses the
manual as a guide in the provision of services, particularly for newer employees.
1
Insufficient evidence to indicate that the program routinely uses the
manual as a guide in the provision of services, particularly for newer employees or program
does not have a policies and procedures manual.
11-4.
Volunteers and student interns who are performing the same/similar functions as direct service
staff are receiving the same type and amount of supervision.

Pre-site:
On-site:
1
1-4.
3

EVIDENCE 11-4.
Please submit written guidelines for volunteer supervision or narrative
describing volunteer supervision.
Interview with volunteer, interview supervisor.
RATING INDICATORS

-

No “3” rating indicator for standard 11-4.

2
Supervision of volunteers and interns follow same guidelines as supervision of direct
service staff who are performing similar tasks.
1
The program does have volunteers and/or interns performing similar functions to
direct service staff, but insufficient evidence exists that supervision of volunteers and/or interns follows
same guidelines as supervision of paid employees performing similar tasks.
NA
service staff.

The program does not have volunteers or interns performing same functions as direct

11-5.
Supervisors receive regular, on-going supervision which holds them accountable for the
quality of their work and provides them with skill development and professional support.
11-5.A. The program has procedures to assure that supervisors receive regular and on-
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going supervision which holds them accountable for the quality of their work and provides
them with skill development and professional support.
11-5.A.

RATING INDICATORS

3
The program’s written procedures assure that supervisors are held
accountable for the quality of their work, receive skill development and professional support.
Procedures can include a variety of mechanisms such as:
-

Addressing boundary issues,
Feedback to supervisors,
Review of supervisors’ documentation,
Strategies to promote professional development/growth, and
Quality oversight.

2
The program’s written procedures assure that supervisors are held
accountable for the quality of their work and receive skill development and professional support.
However, isolated instances were found in practice when supervisors are not supervised in such a way
to ensure quality work, skill development and professional support.
1
The program’s written supervisory procedures do not assure that
supervisors are held accountable for the quality of their work and receive skill development and/or
professional support. Or, there is insufficient evidence to indicate that supervision of supervisors
ensures quality work, skill development and professional support.
11-5.B.

Program ensures that supervisors receive regular, on-going supervision.

11-5.B.

RATING INDICATORS

3
a consistent basis.

Based on the program’s written policy, supervisors receive supervision on

2
Isolated instances in practice were found when supervisors did not receive
supervision as identified in their written program policy.
1
written policy.

-

There is insufficient evidence to indicate that the program is following its

11-6.
Program managers are held accountable for the quality of their work and are provided with
skill development and professional support.

Pre-site:
On-site:
11-6.A.

EVIDENCE 11-6.
Please submit written procedures for supervision of program managers.
Interview with supervisor of program managers and interview supervisor.
RATING INDICATORS

3
The program’s written procedures assure that program managers are held
accountable for the quality of their work, and receive skill development and professional support.
2
The program’s written procedures assure that program managers are held
accountable for the quality of their work, and receive skill development and professional support.
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However, isolated instances in practice were found when program managers are not supervised in such
a way to ensure quality work, skill development and professional support.
1
The program’s written supervisory procedures do not assure that program managers
are held accountable for the quality of their work, or receive skill development and/or professional
support. Or, there is insufficient evidence to indicate that supervision of program managers ensures
quality work, skill development and professional support.

GOVERNANCE AND ADMINISTRATION
The program is governed and administered in accordance with principles of effective
management and of ethical practice.
GA-1. The program has a written statement of purpose that guides the administration of its services.
GA-1.A. The program has a written statement of purpose that reflects the goals and criteria contained
in the critical elements and addresses the needs of children, families, and the community.

Pre-site:
On-site:
GA-1.A.

EVIDENCE GA-1.A.
Please submit a copy of the program’s written statement of purpose.
Interview member of organizing group, program manager.
RATING INDICATORS

3
The program has a written statement of purpose that reflects the
goals and criteria contained in the critical elements and the needs of children, families, and
the community.
2
The program has a written statement of purpose, however it does
not address all of the goals and criteria listed in the standard.
1
Either the program does not have a written statement of purpose or
the program’s written statement of purpose does not reflect the intent of the standard.
GA-1.B. The statement is reviewed formally by the program’s advisory/governing group at least
every four (4) years.

Pre-site:
On-site:
GA-1.B.

EVIDENCE GA-1.B.
Please indicate how often the written statement of purpose is formally
reviewed and by whom.
Interview member of advisory/governing group, program manager.
RATING INDICATORS

3
The program’s advisory/governing body reviews its written
statement of purpose every four years.
2
The program reviews its written statement of purpose every four
years; however, the review is less formal or rigorous.
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The program does not review its written statement of purpose at

GA-2. The program has broadly-based, advisory/governing group (e.g., a voluntary Board,
governing body, an advisory committee, etc.) which serves in a advisory and/or governing capacity in
the planning, implementation, and assessment of program services.
GA-2.A. The program’s advisory/governing group is an effectively organized, active body carrying
out the functions specified in GA-2.

Pre-site:
On-site:

GA-2.A.

EVIDENCE GA-2.A.
Please submit a copy of the advisory/governing group’s operating
procedures or by-laws.
Interview member of advisory/governing group, program manager, and
review meeting minutes.
RATING INDICATORS

3
The program’s advisory/governing group is an effectively
organized, active body which carries out the activities of planning, implementation, and
assessment of program services.
2
The program’s advisory/governing group carries out the specified
functions, but could be more active in one area of functioning.
1
The program’s advisory/governing group is not active or is ineffective in
one or more of the major areas of its responsibilities.
GA-2.B. The advisory/governing group has a wide range of needed skills and abilities and provides a
heterogeneous mix in terms of skills, strengths, community knowledge, professions, age, race, sex,
nationality or ethnicity.

Pre-site:

On-site:
GA-2.B.

EVIDENCE GA-2.B. and GA-2.C.
Please submit a profile of each member of the advisory/governing group
(the affiliation, position in his/her organization, length of time on the board,
and a brief summary of experience and/or reason leading to membership in
the group).
Interview members of advisory/governing group, program manager.
RATING INDICATORS

3
The advisory/governing group has a wide range of skills, abilities,
and provides a heterogeneous mix in terms of skills, strengths, community knowledge,
professions, age, race, sex, nationality or ethnicity.
2
The advisory/governing group’s membership has some of the
representative skills, knowledge and interests necessary to represent the community.
1
The advisory/governing group’s membership does not represent
the skills, knowledge and interests of the population it serves or is not diverse.
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GA-2.C. The advisory/governing group is aware of community issues that affect program
participants, program planning, implementation, and assessment, either through direct representation
by community members/program participants or another effective alternative.
GA-2.C.

RATING INDICATORS

3
The advisory/governing group is aware of community issues as
they affect program participants, program planning, implementation and assessment
through direct representation by community members/program participants in the group.
2
The advisory/governing group is aware of community issues as they affect
program participants, program planning, implementation and assessment. However, the representation
is not direct.
1
community.

-

The advisory/governing group does not serve as an effective link with the

GA-3. The program has a mechanism in place for families (i.e., past or present participants) to
provide formalized input into the program.

Pre-site:

On-site:

GA-3.

EVIDENCE GA-3.
By-laws/operating procedures,; profile of advisory/governing group
members (as submitted in GA-2.A.);, narrative describing how program
obtains input into program from participants (i.e., through participant
surveys, serving on organizing group, serving on family advisory
committee, etc.)
Interview family members and/or other families who have provided input
into program (formally by serving on the advisory/governing group or
informally); interview program manager.
RATING INDICATORS

3
The program has formal and informal mechanisms for participants to provide input
into the program. Mechanisms used by the program include at least two of the following: participant
satisfaction surveys, anecdotal reports, participant service on advisory/governing group/family advisory
committee, participant feedback through focus groups, etc.
2
The program has mechanisms for participants to provide input to the program and at
least include participant satisfaction surveys.
1

-

There are no means for participants to have input into the program.

GA-4. The manager (or other program representative) and the advisory/governing group work as an
effective team with information, coordination, staffing, and assistance provided by the manager to plan
and develop program policy.
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EVIDENCE GA-4.
Please submit a copy of the program’s written policies, guidelines, or
narrative describing the role of the program manager (or other program
representative) and the advisory/governing group.
Interview program manager (or other program representative) and member
of advisory/governing group.
RATING INDICATORS

3
The manager (or other program representative) and the advisory/governing
group work as an effective team in planning and developing program policy.
2
The manager (or other program representative) and the advisory/governing
group plan and consult with one another, but the organizing group is not fully involved in the
decision-making process.
1

-

The program and the advisory/governing group do not work as a team.

GA-5.

The program monitors and evaluates quality of services.

GA-5.A. The program routinely reviews the progress towards its program goals and objectives.

Pre-site:
On-site:

EVIDENCE GA-5.A.
Please submit a copy of the program’s work plan and annual report,
evaluation reports, etc.
Interview staff, supervisors, program manager re: analysis program goals
and objectives.

GA-5.A.
3

RATING INDICATORS
-

2
at least annually.

No “3” rating indicator for standard GA-5.A.
The program conducts an analysis of program goals and objectives

1
The program does not conduct analysis of program goals and objectives or
it is not conducted on an annual basis.
GA-5.B. The program reviews participant grievances.

Pre-site:
On-site:

GA-5.B.

EVIDENCE GA-5.B.
Please submit a copy of the program’s grievance policy and follow-up
procedures.
Interview staff, supervisors, program manager and review documentation of
procedures being followed (if applicable).
RATING INDICATORS
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No “3” rating indicator for standard GA-5.B.

2
The program has a participant grievance policy and in cases where a
grievance has occurred the policy has been followed.
1
The program does not have a policy or in cases where there has been a
grievance the policy has not been followed.
GA-5.C. The program regularly conducts an analysis of participant satisfaction with services.

Pre-site:
On-site:

EVIDENCE GA-5.C.
Please submit a copy of the program’s participant satisfaction survey and
an analysis of its results.
Interview staff, supervisors, and program manager.

GA-5.C.

RATING INDICATORS

3

-

No “3” rating indicator for standard GA-5.C.

2
least annually.

-

The program analyzes participant satisfaction with services at

1
The program does not conduct analysis of participant satisfaction or it is
not conducted on an annual basis.
GA-5.D. The program has a formal mechanism for reviewing the quality of all aspects of the program
(assessment, home visitation and supervision).

EVIDENCE GA-5.D.
Please submit a copy of the program’s quality assurance plan and copies of
all data tracking forms that support this plan.
On-site:
Interview staff, supervisors, program manager and any existing internal
quality assurance committee re: monitoring and evaluation mechanisms.
Evidence may include shadowing, participant file reviews, supervision reviews, reviews
of evaluation results, etc.
Pre-site:

GA-5.D.

RATING INDICATORS

3
The program has a mechanism for reviewing the quality of its
program and is inclusive of all service areas.
2
The review is not as comprehensive as it could be.
1
The program either does not have a mechanism for reviewing the quality of
its program; the mechanism for review does not include all service components (assessment, home
visitation and supervision); or is not comprehensive.
GA-5.E. The program has a follow-up mechanism to address areas for improvement identified during
quality assurance review.
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EVIDENCE GA-5.E.
Please submit a copy of the program’s quality assurance plan and
copies of all data tracking forms which support this plan.
Interview staff, supervisors, program manager and any existing
internal quality assurance committee re: monitoring and evaluation
mechanisms.
RATING INDICATORS

3
The program has and uses its follow up mechanism to address
areas for improvement identified during quality assurance review.
2
The program has and uses its follow up mechanism to address areas for
improvement identified during quality assurance review. Isolated instances were found when
problems identified during quality assurance review were not addressed.
1
The program either does not have and/or does not routinely use its follow
up mechanism to address areas for improvement identified during quality assurance review.
GA-6. The program has a policy and procedure for reviewing and recommending approval or denial
of research proposals, whether internal or external, that involve past or present participants.

Pre-site:
On-site:
GA-6.

EVIDENCE GA-6.
Please submit a copy of the program’s policy and procedures
regarding approval/denial of research proposals.
Interview staff and others who have participated in this procedure.
RATING INDICATORS

3
The program (or the oversight body) has a formal mechanism, such as a written
procedure for review and action on any research proposal involving past or present participants or
participant information. There are no exceptions.
2
There is evidence of the formal mechanism being used in all cases, but a mechanism
to prevent a possible, inadvertent delay or omission is not in place.
1
The program (or oversight body) responds to proposal requests on a case-by-case
basis with few established guidelines or procedures to guide the process and ensure that activities are
consistent with or at least not in conflict with the agency’s mission and mandates, and that participants’
rights are protected. Or, there is no formal program review of research proposals.
GA-7. The program assures participant privacy and voluntary choice with regard to research
conducted by or in cooperation with the program.
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EVIDENCE GA-7.
Please submit a copy of the program’s policy (or guidelines)
regarding protecting participant privacy and voluntary choice and
copies of any relevant forms used to document this.
Interview staff, program researcher, and participants in the research.
RATING INDICATORS

3
The program has procedures that it follows to carefully protect participant identity
and privacy throughout any research project conducted by or with the cooperation of the agency, as
well as those that assure voluntary informed consent without pressure to participate.
2
The program’s procedures are very general and do not address all contingencies
although past and current practice show no evidence of violation of client privacy or voluntary
participation.
1
The agency has general procedures but is lax in their enforcement; the agency has
no procedures, individual researchers follow their own plans, and potential for disclosure of identity or
violation of privacy is high; or clients are not provided an opportunity to refuse disclosure.
GA-8.

Program reports suspected cases of child abuse and neglect.

GA-8.A. Program has clear criteria through which to identify suspected cases of child abuse and
neglect.

Pre-site:
On-site:
GA-8.A.
3

EVIDENCE GA-8.A.
Please submit a copy of the program’s criteria used to
identify suspected cases of child abuse and neglect.
Interview staff and supervisors.
RATING INDICATORS

-

No “3" for rating indicator standard GA-8.A.

2
Program has clear criteria to identify which cases of suspected child
abuse/neglect should be reported and follows these criteria routinely.
1
Program does not have criteria to identify and report cases of suspected
child abuse/neglect or, program does not routinely use criteria.
GA-8.B.Program’s reporting procedure regarding reporting of suspected cases of child abuse and
neglect specifies immediate notification of the program supervisor and/or program manager and are in
compliance with all applicable laws and regulations. Other appropriate staff/supervisors within the
program are notified as needed.
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EVIDENCE GA-8.B.
Please submit a copy of the program’s policy and procedures for reporting
suspected cases of child abuse and neglect and indicate whether the
program’s policies and procedures are in compliance with all applicable
laws. NOTE: an attorney’s opinion, in writing, is sufficient evidence.
Interview program manager and his/her supervisor.

G
A-8.B.
3

RATING INDICATORS
-

No “3” rating indicator for standard GA-8.B.

2
Program’s reporting procedure specifies immediate notification of
program manager and supervisor and is in compliance with all applicable laws and
regulations. Other appropriate staff/supervisors within the program are notified as needed.
1
Program’s reporting procedure does not specify immediate notification of
program manager and supervisor or the procedures are not in compliance with all applicable laws and
regulations.
GA-8.C.Program follows its procedure regarding reporting of suspected cases of child abuse and
neglect.

On-site:

EVIDENCE GA-8.C.
Interview program manager and his/her supervisor.

GA-8.C.

RATING INDICATORS

3

-

No "3" rating indicator for standard GA-5.C.

2
There is evidence to indicate that procedures are followed in cases
where child abuse or neglect are suspected.
1
Insufficient evidence exists to indicate procedures are followed in cases
where child abuse or neglect are suspected.
GA-9. Program has an internal reporting procedure for reporting participant (especially child)
deaths that occur while the participant is in the program.
GA-9.A.Program has a procedure that specifies immediate notification of the program supervisor
and/or program manager in cases of participant deaths. Other appropriate staff/supervisors within the
program are notified as needed.

Pre-site:
On-site:

EVIDENCE GA-9.A. and GA-9.B.
Please submit a copy of the program’s policy and procedures for reporting
deaths of participants.
Interview program staff, manager and his/her supervisor.
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GA-9.A.
3

RATING INDICATORS
-

No "3" rating indicator for standard GA-9.A.

2
Program’s reporting procedure specifies immediate notification of the
program supervisor and/or program manager. Evidence indicates procedures are followed (when
applicable).
1
Program’s reporting procedure does not specify immediate notification of
program manager and supervisor. Evidence indicates procedures are not followed (when applicable).
GA-9.B.Procedure ensures that staff receive crisis/grief counseling, as needed.
GA-9.B.

RATING INDICATORS

3

-

No "3" rating indicator for standard GA-6.B.

2

-

Procedure ensures that staff receive crisis/grief counseling, as needed.

1
needed.

-

Procedure does not ensure that staff receive crisis/grief counseling, as

GA-10. The program has a written budget and monitors expenditures to manage financial resources
and support program activities for the program.

Pre-site:
G
A
- On-site:
G
A-10.

EVIDENCE GA-10.
Please submit a copy of the program’s written budget and description
of procedures to monitor expenditures in support of program
activities.
Interview program manager and his/her supervisor.
RATING INDICATORS

3
The program has a detailed written budget and it is used to monitor and manage
expenditures for program activities during the year.
2
A written budget is used, but the monitoring and management of fiscal resources
could be clearer.
1
Program written budget is weakened by the lack of detail or clarity; there is no
written budget; the budget is not monitored in order to manage fiscal resources for program activities
during the year.
GA-11. The budget is reviewed and approved by a group (other than program manager) prior to the
beginning of the fiscal year.

Pre-site:
On-site:

EVIDENCE GA-11.
Please submit a narrative describing the approval mechanism for program
budget and a list of individuals/groups who participate in the review.
Interview those indicated as participating in the approval of the budget.
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RATING INDICATORS

3
The advisory/governing group, or the appropriate authority vested with that
responsibility, reviews and approves the budget prior to the beginning of the fiscal year.
2
The advisory/governing group (or the appropriate authority vested with the
responsibility) reviews the budget before the beginning of the fiscal year, but approval has been
delayed.
1
The advisory/governing group approves the budget after the fiscal year has
commenced; there is evidence that review has occurred, but no approval is documented.
GA-12. The program seeks diversification and balance in its sources of funding.

Pre-site:
On-site:
GA-12.

EVIDENCE GA-12.
Describe program’s fund development efforts and its procedures for
presenting need to bodies that provide its funding.
Interview program manager and/or development staff.
RATING INDICATORS

3
The program seeks diversification (e.g., fee for service arrangements, third party
reimbursement, use of federated or other funding sources as appropriate to program structure and
mission) and balance in its sources of funding to avoid excessive dependence on any one major funding
source that, if terminated, could result in abrupt cessation of service to clients.
2
The program, despite active efforts to diversify or strengthen resources, is dependent
on one major source or is under-funded because of matters beyond its control (as in legislative
constraints).
1
Program has made minimal efforts to expand, diversify or strengthen its resource
base; program and services suffer because of abrupt termination or withdrawal of funding; program has
no "fall back" position and has made no effort to protect itself from the consequences of excessive
dependence on one source of funding.
GA-13. The program (or program’s sponsoring agency) makes available to the community an annual
report or fiscal, statistical, and service data regarding the program.

Pre-site:

On-site:

GA-13.
3

EVIDENCE GA-13
Please submit a copy of the program’s most recent annual report or review
the data the program makes available to the community about its fiscal,
statistical, and service information. Please describe how the program
disseminates this information to the community.
Check availability of report(s) to community through interviewing
advisory/governance group members, participants, staff and supervisors.

RATING INDICATORS
-

No "3" rating indicator for standard GA-13.
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2
On an annual basis, the program (or the program’s sponsoring agency) produces an
annual report or makes available to the community fiscal, statistical, and service data regarding the
program.
1
The program (or the program’s sponsoring agency) does not produce an annual
report or fiscal, statistical, and service data regarding the program or the report is not made available to
the community.
GA-14. The program (or the program’s sponsoring agency) is audited annually by an independent
certified public accountant approved by the governing body.

Pre-site:
On-site:

G
A
-14.
3

EVIDENCE GA-14.
Please submit a copy of the program’s (or host agency’s) most recent
audit.
Interview fiscal staff, program manager, and his/her supervisor.
RATING INDICATORS

-

No "3" rating indicator for standard GA-14.

2
The program (or the program’s sponsoring agency) is audited annually by an
independent certified public accountant approved by the advisory/governing group.
1
The program (or the program’s sponsoring agency) is not audited annually by an
independent certified public accountant approved by the advisory/governing group.
End of Self Assessment Tool
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Figure 1. Scree Plot of Eigenvalues.
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Figure 2. Histogram of the Participant Retention Rate variable.
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Figure 3. Histogram of the Percentage of Participants with a Primary Medical Provider.
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Figure 4. Histogram of the Percentage of Participants with Updated Immunizations.
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